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PRELIMINARY 
ANNUAL MEETING, BOURNEMOUTH, 1934 
1. The Annual Meeting, 1934, commences at Bourne- 


mouth on 
held its last 


Friday, July 20th, 1934. The 
Annual Meeting in Bournemouth in 1891. 


W. Ramsay having found it necessary, 
of his health, to resign the Presidency for 
Council recommends: 

That S. Watson 
.P.Lond., honorary 
Hants Hospital, 
1934-5 


2. Mr. F. 
to the state 
1934-5, the 

Recommendation: 

F.R.C.P.Ed., M.R.C 

Royal Victoria and West 

President of the Association, 


Smith, M.D., 
physician, 
be elected 


ANNUAL MEETING, DuBLIN, 1933 

3. The meeting held in Dublin in 1933 enjoyed to 
the full the proverbial hospitality of the Irish people. 
The thanks of the Association have been conveyed by 
the Council to the President (Professor T. G. Moorhead) ; 
the Honorary Local Secretaries (Professor J. W. Bigger, 
and Dr. ]. P. Shanley) ; the Honorary Treasurers (Alder. | 


Man J. Hubbard Clark and Professor W. D. O'Kelly) ; 


/ and civic and other authorities. 


Association | 


owing | 


ANNUAL MEETING, AUSTRALIA, 1935 


4. In connexion with the Annual Meeting at Mel- 
bourne, Australia, in 1935, Sir Richard Staweli, K.B.E., 
M.D., D.P.H., has been nominated as President of the 
Association for 1935-6. 

The Council recommends: 


Recommendation: That Sir Richard Stawell, K.B.E., 
M.D., D.P.H., consulting physician to the Melbourne 
Hospital and Children’s Hospital, Melbourne, be elected 
President of the Association, 1935-6. 


5. The meeting will be held in Melbourne in the week 
beginning September 9th, 1935, and in the anticipation 
that a goodly number of members of the Association will 
see their way to make the trip a unique ‘“‘ Round-the- 
World ’’ tour has been arranged, the details of which 
were published in the Supplement to the British Medical 
Journal of March 10th, 1934. 

1540, 
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In connexion with the meeting fourteen Sections wiil 
be held, the names of the officers of which will be pub- 
lished subsequently in the Supplement. 

Three-Day Sections: Medicine, Surgery (including 

Urology), Obstetrics and Gynaecology, Radiology and 

Radiotherapeutics. 


Two-Day Sections: Diseases of Children, Neurology 


and Psychological Medicine, Oto-rhino-laryngology, 
Orthopaedics, Pathology and Bacteriology, Public 
Medicine (Tuberculosis, Industrial and Tropical 


Hygiene), including the history of the development of 
medicine in Australia. 

One-Day Sections: Pharmacology and Therapeutics 
(including Anaesthesia), Dermatology, Medical Socio- 
logy, Ophthalmology. 


On the social side those responsible for the organization 
of the Meeting are making every effort to ensure that 
the event shall be worthy of the occasion, and a very 
hearty welcome is extended to all! members of the Asso- 
ciation. The Council hopes that many members of the 
Association will take this opportunity of strengthening 
the ties which bind the Australian Branches to the parent 
body, and of participating in a voyage which promises 
to be attractive in every way and at every stage. The 
official B.M.A. party will include, it is hoped, the Presi- 
dent, 1934-5, the Chairman of the Representative Bedy, 
the Chairman of Council, the Treasurer, and the Medical 
and Financial Secretaries ; it is hoped to establish contact 
with many other Branches of the Association during the 
journey. 

ANNUAL MEETING, 1936 

6. The Council, at its June, 1933, Meeting, accepted 
the invitation of the Oxford Division to hold the Annual 
Meeting at Oxford in 1936. 


ANNUAL MEETING IN SouTH AFRICA 
7. The Council has received and will consider at 
later date a cordial invitation from the Federal Council of 
the Medical Association of South Africa (British Medical 
Association) for the Association to hold, preferably after 
1940, one of its Annual Meetings in South Africa. 


Honours 
8. The Council has pleasure in announcing that 
during the present session honours have been conferred 
upon the following members, to whom the congratulations 
of the Association have been sent: 


KCB: 


Surg. Vice-Admiral Reginald St. George Smallridge 
CB. 34h P.,. Bob. conden, 


30nd 


BC: 

M.G., London. 
K.C.M.G., London. 
London. 


Thomas Peel Dunhill, ¢ 
Sir Wm. Tindall Lister, 
Morton Smart, D.S.O., 


Knight Bac Ne li i A 


Hugh Thomas Dyke Acland, C.M.G., 
Raymond Henry Pavne Crawfurd, 
Kedarnath Das, C.IL.E., Calcutta. 
William Stewart Duke-Elder, London. 
Col. Robert McCarrison, C.I.E., K.H.P., 
Frederic Rowland Mallet, Bolton. 


Professor Robert Muir, Glasgow. 


CB: E.; 
London. 


Christchurch. 


I.M.S., Coonoor. 


OBITUARY 
9. The Association has to deplore the loss of the follow- 
ing members. Their names are followed by the offices 
they respectively held in the Association : 

The Most Honourable the MarQuess oF ABERDEEN AND 
Temarr, P.C., K.T., G.C.M.G., G.C.V.O., Honorary Member 
of the Association 

Dr. Joun Hitt ABRAM. 
logy and Therapeutics, 
Medicine, 1927. 

Mr. Donatp JoHN ARMOUR. 
Division. Secretary, Section of Surgery, 1908. Secretary, 
Section of Medical Sociology, 1910. Vice-President, Section 
of Neurology and Psychological Medicine, 1914. 


Vice-President, Section of Pharmaco- 
1912. Vice-President, Section § of 


Representative, Marylebone 


Report of Coancil: 
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President, Southern Branch 
President, Glasgow and West 


Dr. Puttiep BARNETT BENTLIF. 

Dr. Wm. THomson BLAKELY. 
of Scotland Branch. 

Dr. ERNEST | Dy KES Bower R. President, Gloucestershire 
Branch. Vice-President, Section of Ophthalmology, 199] 
Dr. James Paton Boyp. Vice-President, Section of Anaes. 

thetics 1922. 

Dr. ALBERT BRADSHAW. 

Dr. Wn. Mircner 
Halifax Division. 

Dr. IrvING Heward Cameron. President, Toronto Branch 

Dr. Epwarp Joun Cave. Member of Council. Vice-Presi- 
dent, Section of Medicine, 1925. 

Dr. JAMES COLVILLE. Secretary, Section of Tropical Medi. 
cine, 1909. 

Dr. Donatp Etms Core. Vice-President, Section of Neuro- 
logy and Psychological Medicine, 1924 and 1929, 

Sir JAMES CraiG. Member of Council. Member, Irish Com- 
mittee. Vice-President, Section of Medicine, 1808. Vice. 
President, Section of Neurology and Psychological Medicine, 
1911. 

Dr. FRANCIS GRAHAM CROOKSHANK. 
Committee. 

Dr. Wm. Dartey-Hartiey. Honorary Member of the Asso. 
ciation. Emeritus Editor, Jourvnal of Medical Association 
of South Africa. Gold Medallist, M.A.S.A. 

Dr. Davin DurRRAN. Chairman, Caithness and 
Division. 

Dr. EpmMuND EUSTACE 
Stirling Branch. 

Dr. Wma. BickeRTON 
Division. 

Dr. WILFRED FarrcLtoucyH. Chairman, Hexham Div’s’on. 

Dr. RicHARD FRANCIS FLOOD. Member, Irish Committee. 

Dr. Wm. Hope Fow.er. Vice-President, Section of Radio- 
logy and Electro-Therapeutics, 1921. 

Dr. Emirten Epwarbp FRosSARD. President, 
Branch. 

Dr. FREDERICK 
1929, Section of 

Dr. CastmMiRO JOAQUIM GOMES. 
tive, British Guiana Branch. 

Dr. JOHN PARLANE GRANGER. 
Glasgow Eastern Division. 

Dr. EpnGar Ropert Grey. President, Border Branch. 
man and Kepresentative, East London Division. 

Dr. SAMUEL HAMILTON. Chairman, Monmouthshire Division. 

Dr. Tuomas Horatio Haypon. President, Wiltshire Branch. 
Chairman, Swindon Division. 


Chairman, West Bromwich Division 
BRANSON. Chairman and Representative 


Member, Central Ethical 


Sutherland 


Dyer. Secretary and Representative, 


Epwarps. Representative, Swansea 


West 


Somerset 
GARDINER. Secretary, 1913, Vice-President, 
Dermatology. 

and 


President Representa- 


Chairman and Representative, 


Chair- 


Dr. CuristopHeR THomas HrrisyamM. Chairman and_ Repre- 
sentative, North Suffolk Division. 
Dr. Wm. Epwarp Herperr. Representative, Wellington 


Division. 
Dr. GEORGE BRADLEY Howe. 
Dr. ALBERT Lewis HuSBAND. 
Sheffield Division. 

Dr. Ricuarp NELSON JONES. Vice-Presic 
Obstetrics and Gynaecology, 1903. 
Dr. ALEXANDER DINGWALL KENNEDY. 
and Sutherland Division. 
Dr. We. PLAYER KENNEDY. 
Dr. Wn. Francis Lace. Secretary, 


Chairman, Hyde Division. 
Chairman and Representative, 


lent, 


Section of 
Chairman, Caithness 


3ath Division. 
Division. 


Representative, 
Dartford 


Lieut.-Colonel Lewis ALBERT HODGKINSON Lack. Secretary, 
Burma Branch. ® cz 
Dr. Paitre GeorGe Lee. Member of Council. Member, 


Munster 
Munster 


Secretary, 
South 


Irish Committees. 
and Representative, 


Central Ethical and 
ranch. Secretary 
Division. 


Dr. GrorGe Ropert Livincston. Member of Council. 


Chairman and Representative, Dumfries and Galloway 
Division. Vice-President, Section of Naval and Military 
Medicine and Surgery, 1914. 
Dr. Mun Yoke Lum. Chairman, Federated Malay States 


Division. 
Dr. ARIEL RANSFORD Strewart McELNey. 
Treasurer, Hong Kong and China Branch. 
Dr. Patrick McGinnis. Chairman, Chesterfield Division. 
Dr. ALEXANDER Linton MaAcKENzIe. Chairman, Bath Division. 
Mr. Cotin Mackenzie. Chairman and Secretary, Bradford 
Division. Secretary, Section of Surgery, 1924. 
Dr. Wm. BurrerwortH Mactier. President, Fife Branch. | 
Dr. Ernest Epmunp Mappox. Vice-President, 1929, Presi- 
dent, 1931, Section of Ophthalmovogy. 


Librarian and 


Somerset 


Mr. Wma. Harvey Marpiow. President, West 
Branch. 
Sir GeorGe Henry Makins. Member, Post-Graduate Com- 


mittee. Vice-President, Section of Anatomy and Histology, 
1895. Vice-President, 1910, President, 1920, Section of 
Surgery. 
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Dr. ALFRED CHARLES Mayo. 
Division. 

Dr. ARTHUR Henry MacNeit Mircuert. Chairman, Lambeth 
and Southwark Division. 

Dr. Rosert Have Mor FIT. 
Brecknock Division. 

Dr. AUBREY ALFRED MONTAGUE. 

Dr. CHRISTINE Mary MuRRELL. 
dent, Metropolitan Counties Branch. 


Representative, East Norfolk 


Chairman, North Glamorgan and 


President, Fiji Branch. 
Member of Council.  Presi- 
Chairman and Repre- 


sentative, Kensington Division. Secretary, 1926, Vice- 
President, 1931, Section of Medical Sociology. 

Dr. GeorGe My es. President, South Eastern of Ireland 
Branch. 

Dr. Harry GRATTAN GUINNESS NELSON. Chairman, South- 


ampton Division. 
Dr. Wom. Henry PArKEs. 
Dr. CHARLES RANDOLPH. 


Representative, Auckland Division. 
President, West Somerset Branch. 


Dr. JoHn AbDAMS RAWLINGS. Vice-President, Section of 
Obstetrics and Gynaecology, 1903. 
Dr. THomMAs Kussett. Member, Scottish Committee. Presi- 


dent, Glasgow and West of Scotland Branch. 
tive, Glasgow Division. 


Dr. CHARLES GEORGE COLIN SCUDAMORE. 


Kepresenta- 


Member of Council. 


President, Surrey 3ranch. Chairman, Secretary, and 
Represent itive, Croydon Division. 
Dr. Epwarp SEGUIER DOWERBY. Representative, King 


Williamstown Division. 

Dr. ALBERT EDWARD THOMAS. 
sion. 

Dr. THomas Wm. THoMas. 

Dr. ALBERT EDWARD TUNSTALL. 
Division. 

Sir JosepH CooKE VERCO. 
Branch. 

Professor SWALE VINCENT. Chairman, St. Albans Division. 

Dr. Hupert METHLEY VON MENGERSHAUSEN. President, Natal 
Inland Branch. 

Sir Wm. WuirLa. President of the Association. Member of 
Council. Vice-President, 1884, President, 1887, Section 
of Pharmacology and Therapeutics. 

Dr. ALEXANDER JOHNSON WILSON. 
Division. ‘ 

Dr. Wm. THomaAs Woop. 

Dr. Ropert ROBERTSON 
and Rutland Division. 


Chairman, Queenstown Divi- 


Chairman, Cardiff Division. 
Representative, Bradford 


Representative, South Australian 


Chairman, Lanarkshire 
Chairman, Chesterfield Division. 
YounG, Representative, Leicester 


Dr. Aaron Jacob Abelheim, Dr. Lewis Daniel Alexander, Dr. 
Wm. Barnsley Allen, Dr. Edgar Wm. Allin, Dr. Catherine 
Emslie Anderson, Dr. Raymond Wallace Anderson, Dr. Tom 


Hugh Ronald Anderson, Dr. George E. Armstrong, Dr. 
Berkeley Noel Ash, Dr. Roderick Melville Atkinson, Dr. 
Reginald Threlfall Bailey, Dr. James Barrington Baker, Dr. 
Manomohan Banerjee, Dr. Ernest Banks, Dr. Alfred James 


Zarnes, Dr. Wm. Barron, Dr. Harold Edward Battle, Dr. 
Leonard Dieckmann Hamilton Baugh, Dr. Thomas Dun 
Bertram, Lieut.-Colonel Wm. Henry Gerald Herbert Best, Mr. 
Christian Frederick Beyers, Dr. Pherozshah Pestanji Bhacka, 
Dr. Shibnath Bhattacharya, Dr. Robert Muir Gilchrist Binnie, 
Dr. Win. Sevmour Drought Bird, Dr. Robert Henry Blaikie, 
Dr. Maurice Frederick Bliss, Dr. Duncan Campbell Bluett- 
Duncan, Dr. Hans Frederick Wm. Boeddicker, Captain 
Lionel Hethorn Booth, Dr. Henry James Frederick Bourne, 
Dr. John Box, Dr. Wm. Robert Boyd, Dr. Cordley Bradford, 
Colonel Laurence Percival Brassey, I.M.S., Ret., Lieut.-Col. 
Edwin Harold Brown, I.M.S., Ret., Dr. Frederick James 
Brown, Dr. Arthur Edward Newbury Browne, Dr. Robert 
Douglas Brummitt, Dr. Michael Bryer, Dr. Raymond Bury, 
Dr. Edward McClure Campbell, Dr. Herbert Cardin, Dr. 
Edward Caspersonn, Dr. George Cawley, Dr. Harold Charles 
Emest Chantler, Dr. Osmund Harry Chapman, Dr. Andrew 


Cecil Clarke Charles, Dr. Wm. Christopher, Dr. Harold 
Clapham, Dr. John Edward Clegg, Dr. Frederick Adam 
Cleland, Dr. Wm. Ernest Cody, Dr. Wm. Robert Newton 


Cole, Dr. James Cordiner, Dr. Lindsay Walker Craig, Dr. 
Alexander Craigmile, Dr. Arnold George Craven, Dr. 
Alexander Wilkie Crawford, Dr. Arthur Zell Claydon Cressy, 
Dr. John Crowley, Dr. James Bell Cruickshank, Dr. Herbert 
Emest Cumming, Dr. Albert Curtis, Dr, Kavasji Edalji 
Dadachanji, Dr. John Sylvester Dees, Dr. Alexander McNeill 
D'Evelyn, Dr. Wm. Maxwell Dickson, Dr. Geotirey Frederick 
Dimmock, Dr. David Curr Douglas, Dr. Michael Henry 
Downey, Dr. John Hepburn Dudgeon, Dr. Marjorie Maisie 
Duggan, Dr. Grace Haxton Giffen Dundas, Dr. Spencer 
Graeme Dunn, Dr. John James Balmanno Edmond, Dr. Wm. 
Angwin Edwards, Dr. Eric St. John Clerke Emerson, Dr. 
Arthur Thompson Emmerson, Dr. Thomas George Cann 
Evans, Dr. John Phillips Fairley, Dr. John Farrell, Dr. 
Albert Cyril Fernando, Dr. Alexander Coutts Fowler, Dr. 
Lloyd Francis, Dr. Peter Fraser, Dr. Percy Alexander Frazer, 
Dr. Robert John Fullerton, Dr. Frank Gower Gardner, Dr. 


Obituary 
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Francis Gayner, Dr. Thomas Edwin George, Dr. Alfred Napier 
Godby Gibbs, Dr. Oswald Giles, Dr. James Hunter Gillespie, 
Mr. Philip Edward Glynn, Dr. Alfred David Gorman, Dr. 
Wm. Wells Greer, Dr. Charles John Greig, Dr. Henry Charles 
Groves, Dr. Owen Gwatkin, Mr. Frederick Wm. Hall, Dr. 
Arthur Hawley, Dr. Shaw Busteed Haynes, Dr. Wm. 
Whittington Herbert, Dr. Alfred Wm. Hill, Dr. Isabel Hill, 
Dr. Harold West Hodgson, Dr. John Hodgson, Dr. Henry 


Scott Anderson Hogg, Dr. Wm. Francis Lucius Austen 
Holeroft, Dr. Bernard Hollander, Dr. Samuel Frederick 


Holloway, Dr. Thomas Holmes, Mr. Charles Henry Hough, 


Dr. Wm. Harris Houghton, Sir Alexander Cruickshank 
Houston, Surg. Captain Robert Hughes, R.N., Ret., Dr. 


Annie Jackson, Dr. George Jackson, Mr. Frank Alexander 
Gallon Jeans, Lieut.-Colonel James Walker Jones, I.M.S., Dr. 
Llewellyn Gwynn Dwaffydd Jones, Dr. Margaret Georgina 
Kennedy, Dr. Stanley James Kerfoot, Dr. Maude Emma 
Kerslake, Colonel Roger Kirkpatrick, R.A.M.C., Ret., Dr. 
Henry Brunton Kitchin, Dr. Elizabeth Knight, Dr. John 
Newsom Laird, Dr. Edward Ek Dun Lau, Dr. James Littleton 
Lawry, Dr. Charles Robert Lease, Dr. Andrew Eddowes 
Legat, Mr. Samuel Durham Lodge, Dr. Harold Octavius 
Long, Dr. George Childs Macdonald, Dr. Wm. David Kerr 
MacGillivray, Dr. Donald Murray Mackay, Dr. Harold Scott 


McLellan, Dr. Wahab McMurray, Major Ram  Chandr 
Malhotra, I.M.S., Dr. Robert Macnab Marshall, Dr. Alfred 
Thomas Masters, Dr. Mary Anne Mather, Dr. Henry 


Drummond Matheson, Dr. Kate King May-Atkinson, Dr. 
Wm. McElrath Meeke, Dr. Walter Mercer, Dr. John Merson, 
Dr. George Whitson Middlemiss, Dr. Robert Morrison, Dr. 
David Miller Muir, Dr. Thomas Rennie Muir, Major 
Satyendra Nath Mukerji, I.M.S., Dr. Hugh Munro, Dr. 
Jeremiah Scott Appleby Murphy, Dr. James George Mylan, 
Lieut.-Colonel Wm. Stewart Nealor, I.M.S., Dr. Edwin 
Awdas Neatby, Dr. Frank Newey, Dr. Cecil Hugh Norton, 
Dr. Thomas Glen Oliphant, Dr. Thomas Henry Parke, Dr. 
Lewis Evan Parkhurst, Dr. Victor Stanley Partridge, Dr. 
John Hugh Paton, Dr. John Patrick, Dr. Johann A. Pattis, 
Dr. Thomas Laurance Pawlett, Dr. Edward Melville Bruce 
Payne, Dr. James’ Forrest Penman, Dr. Wm. Henry 
Ormerod Pepler, Dr. John Playfair, Dr. Howard Sidney 
Plowman, Dr. Gerald Ford Porter, Dr. Charles Vernon Powell, 
Lieut.-Colonel John Leopold Poynder, I.M.5., Ret., Dr. 
Francis Carmichael Purser, Dr. Lakshmi Narian Rai, Dr. 
Irving Daniel Ramsay, Major Douglas Reynolds, R.A.M.C., 
Dr. Hugh Moreton Roberts, Dr. David Robertson, Dr. John 
Elliott Robinson, Dr. Oswald Dykes Robson, Dr. Alexander 
Rodger, Dr. Arthur Dumville Roe, Dr. John Rogerson, Dr. 
John Thomas Rogerson, Dr. Wm. Roulston, Mr. Robert Pugh 
Rowlands, Dr. Edward Canny Ryall, Dr. Albert Jones Salmon, 
Dr. Henry Charles Samuel, Dr. Thomas Sanders, Dr. Jacob 
Daniel Martin Schonken, Dr. Thomas Sime Shaw, Dr. Albert 
Kwan Shem, Mr. Herbert Frank Shorrey, Wing Commander 
Wm. Wood Shorten, K.A.F.M.S., Dr. Maicolm Winfrid 
Shutte, Dr. James Smith, Dr. John Carmichael Smith, Major 
Wm. McElrea Snodgrass, R.A.M.C., Dr. Wm. Wilking Stabb, 
Dr. Mary Josephine Stack, Dr. Thomas Steele, Dr. James 
Ross Steen, Dr. John Stewart, Dr. Joseph Stewart, Dr. Wm. 
Stewart, Dr. Septimus George Strahan, Dr. Samuel Wm. 
Henry Summons, Dr. Henry George Sworn, Dr. Archibald 
Wm. Taves, Dr. Sidney Edward Tench, Dr. Teoh Beh Lye, 
Dr. Harold Sebert Thomas, Dr. Alexander Thomson, Surg. 
Captain John Thornhill, R.N., Ret., Dr. John Joseph Tobin, 
Dr. Frederick Charles Tothill, Dr. Walton Octavius Trotter, 
Dr. Johannes Nicolaas Jochemus Lourens Uys, Dr. Kim 
Chong Voon, Dr. Sarah Walker, Lieut.-Colonel Albert Elijan 
Walter, I.M.S., Ret., Dr. Herbert Kingsley Ward, Dr. Lilian 
Enid Watney, Dr. John Wendell, Dr. Harry Mortimer 
Wharry, Dr. John Wm. White, Dr. Frederick Percy Wigheld, 
The Rev. Charles Williams, Dr. Harry John Egerton Hutchins 
Williams, Dr. Andrew Wilson, Dr. Thomas Blakeway Wol- 
stenholme, Dr. Frederick Wm. James Wood, Dr. Ernest 
Adolphus Woodward, Dr. Thomas Preston Yates. 


ELECTION OF VICE-PRESIDENTS 
10. The Council recommends: 

Recommendation: That the Rt. Hon. Lord Dawson 
of Penn, P.C., G.C.V.0., K.C.B., D.C.L., LL.D., be 
elected a Vice-President of the Association under 
Article 41 and By-law 47 as a recognition of his 
services as President of the Association for the year 
1932-3. 

Recommendation: That Sir Henry Brackenbury, 
M.D., LL.D., be elected a Vice-President of the Asso- 
ciation under Article 41 and By-law 47 as a recognition 
of his services to the Association over a long period 
of years. 
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ELECTION OF HONORARY MEMBER OF THE ASSOCIATION 


11. The Council has pleasure in recommending for 
election to Honorary Membership of the Association 
H.E. Sir Mohamed Shahin Pasha, Under-Secretary of 


State, Public Health Administration, Egyptian Ministry of 
the Interior, Private Physician to H.M. King Fouad I 
of Egypt, a former President of many Egyptian societies, 
delegate of the Egyptian Government at important con- 
ferences of various kinds, and a prominent member of 
the Egyptian medical profession, who has on many 
occasions rendered important service to the British 
medical profession. Not being in possession of a regis- 
trable British qualification Sir Mohamed Shahin Pasha is 
not eligible, under the Rules of the Branch, for ordinary 
membership, and the Council recommends: 
Recommendation: That H.E. Sir Mohamed Shahin 
Pasha be elected an Honorary Member of the Associa- 


tion. 
FOREIGN CORRESPONDING MEMBER 

12. The Council announces with regret the death of 
Professor A. Calmette of Lille, one of the Foreign Corre- 
sponding Members of the Association elected on the 
occasion of the Centenary of the Association. The 
Council does not propose at present to increase the 
number of such members (originally twelve). In view, 


however, of the vacancy caused by the death of Pro- 
fessor Calmette, Professor Santiago Ramon-Cajal, M.D., 
F.R.S., LL.D., the eminent Spanish histologist and 
President of Honour of the National Academy of Medicine, 
Madrid, has been invited to accept Foreign Corresponding 
Membership of the Association, 
Girts TO THE ASSOCIATION 

13. The Council has pleasure in reporting the follow- 
ing gifts to the Association: 

By Dr. C. J. Marsh of Yeovil: Copy of ‘‘ The Expert 
Midwife,’’ compiled in Latin by James Rueff, Surgeon, 
translated into English and published in 1637. 

By Dr H.S. Burnell-Jones of London: Photogravure 
copy of Sir Luke Fildes’s painting ‘‘ The Doctor.’’ 


CHRISTINE MURRELL BEQUEST 

14. The Council has to report the bequest to the Asso- 
ciation by the late Dr. Christine Murrell of the sum of 
£2,000 for the purpose of founding a “‘ Christine Murrell 
Loan Fund ’’ for the aid of medical women or men start- 
ing in general practice, or as a contribution to some other 
fund under the control of the Association as agreed 
between the Association and her executrix. With the 
ceasent of the executrix the bequest has been placed to 
the credit of the existing Sir Charles Hastings Fund, which 
has for its object the assistance of members of the medical 
profession or their Cependants who are in urgent need 
of temporary financial assistance. The gift will be known 
as “ The Christine Murrell Bequest.’’ 


REPRESENTATIVES ON OUTSIDE BODIES 


15. The following appointments of representatives have 
been made during the session by the Council: 

Advisory Committee of the Poisons and Pharmacy Act, 
1933: J. W. Bone ; Board of Governors of University 
College of Hull: D. M. Mackay ; British Film Institute 
Medical Advisory Committee and Medical Panel: the 
Medical Secretary ; Central Council for Care of Cripples: 
W. McAdam Eccles, and P. Jenner Verrall ; Central 
Council for District Nursing in London: Eleanor Lowry 
Child Guidance Council: R. Langdon-Down ; Committee 
of Management of the Royal Medical Benevolent Fund: 
C. O. Hawthorne ; Council of Society of Medical Officers 
of Health: Sir Henry Brackenbury and W. Paterson ; 
Council of Special Libraries and Information Bureaux: 
S. Monckton Copeman ; Court of Governors of University 
College of the South-West of England: F. A. Roper ; 
Joint Committee on Midwifery: Dame Louise McHroy, 
EK. W. G. Masterman, and W. H. F. Oxley ; National 
Central Library Council: C. O. Hawthorne ; National 
Ophthalmic Treatment Board: N. Bishop Harman, M. S. 


Report of Council : 
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Mavou, and P. Macdonald ; Professional Classes 
Council: N, Bishop Harman. 


Aid 


DELEGATES OF TO CONFERENCES 


BopIiEs 


THE ASSOCIATION 
OF OUTSIDE 

16. During the session the following members have 
been appointed delegates to represent the Association at 
the conferences indicated: 

Annual Conference of the British Hospitals Contributory 
Scheme Association: P. Macdonald and the Medical 
Secretary ; Conference on Supply and Demand for Trained 
Nurses: W. Paterson ; National Association for the Pre- 
vention of Tuberculosis Annual Conference: Sir Robert 
Philip ; Royal Sanitary Institute Congress: R. M, F. 
Picken ; Sixth Annual Conference on Health Education: 
Sir Henry Brackenbury ; Conference re Patent Medicines: 
J. W. Bone, A. Cox, and the Medical Secretary. 


AND REGISTRATION IN 
BRITAIN 


Docrors 
GREAT 


GERMAN 


17. In view of the political situation in Germany 
resulting in a number of German medical practitioners 
arriving in this country in order to secure registration on 
the British Medical Register, the following communication 
was addressed by the Council to the deans of medical 
schools : 


“The present situation in Germany, which has resulted 
in a large number of applications by German graduates for 
admission to the medical schools of this country, has been 
the subject of numerous representations to the British 
Medical Association. 

The Council of this Association, impressed by these repre- 
sentations, and especially by those which have emanated 
from our Dominions and Colonies, has, after the most 
careful consideration, instructed me to communicate with 
the deans of the medical schools of Great Britain and Ireland 
to the folowing effect. 

Any foreign national who is a graduate of medicine in his 
own country may, after a period of clinical study (in some 
instances for so short a time as one year) at a recognized 
3ritish medical school, present himself for examination, and, 
having satisfied the examiners, be thereby entitled to regis- 
tration by the General Medical Council. Such registration 
carries with it the right to practise, not only in this country, 


but in the various British Dominions and Colonies, and in 
those foreign countries with which reciprocity has been 


established. 

The situation thus created is best illustrated by a refer- 
ence to the position which has arisen in South Africa. No 
foreign medical graduate proceeding direct to South Africa 
can obtain the qualification necessary for registration in 
that country until he has pursued his clinical studies at a 
recognized South African medical school for a period of at 
least three years. On the other hand, he may, at the end 
of on'y one year’s clinical study at a recognized British 
medical school, obtain the qualification necessary for regis- 
tration by the General Medical Council. As such registra- 
tion entitles him to practise medicine in the Dominions and 
Colonies, the requirements of the South African medical 
schools relating to foreign medical graduates are annulled. 

The Council of the British Medical Association is led to 
believe that the number of foreign medical graduates seeking 
medical qualification and registration in Great Britain 1s 
inconsiderable, and has therefore instructed me to 
express the hope that the deans of medical schools will, in 
the interests not only of the medical profession in_ this 
country, but also of our colleagues in the Dominions and 
Colonies, bear in mind the situation outlined in this letter 
when they have to consider the applications of foreign 


not 


medical graduates for admission to British schoo's of 
medicine.”’ 
CONFERENCE ON A GENERAL MEDICAL SERVICE 


18. The Roval Sanitary Institute, having informed the 
Council that it had under consideration a suggestion that 
it should hold a conference early in January, 1934, to 
discuss the subject of a General Medical Service, and 
having inquired whether the Association would welcome 
the calling of such a Conference, the Council approached 
the Minister of Health in order to ascertain whether the 
Minister would be prepared to call such a conference. 

A further statement upon the position will be included 
in the Supplementary Annual Report. 
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ELeEcTION OF Past PRESIDENTS AS VICE-PRESIDENTS 

19. It has been the practice in the past for each Presi- 
dent of the Association on ceasing to occupy the position 
of ‘“ Past President '’ to be elected a Vice-President of 
the Association. The question having arisen as_ to 
whether there should not be some distinction as between 
Vice-Presidents who had been Presidents of the Associa- 
tion and other members elected as Vice-Presidents, the 
Council has given instructions that the list of Vice- 
Presidents shall in future be amended by an indication 
in the following form appearing after the names of those 
Vice-Presidents who have held the office of President— 
namely, ‘‘ (Pres. 19...).”’ 


PENSION AND INSURANCE SCHEME FOR MEMBERS OF 
THE ASSOCIATION WHO ARE NOT INSURANCE 
PRACTITIONERS 
20. The Council approved and caused to be issued to 
all members of the Association particulars of the 
pensions scheme for members who were not insurance 
practitione rs similar to the scheme previously issued 
under the aegis of the Insurance Acts Committee for in- 
surance practitioners. The Council is pleased to be able 
to report that many members of the Association have 

taken advantage of the scheme. 


DEPARTMENTAL COMMITTEE ON STERILIZATION 


21. The Report of the Departmental Committee on 
Sterilization, which was issued in December, 1933, made 
reference to the advice, and accepted the suggestions, 
which the Chairman of Council and the Medic al Secretary 
had given in evidence as to the necessity for safe- 
guarding the position of medical practitioners who recom- 
mend sterilization in individual cases. The safeguards 
suggested are similar to those afforded medical practi- 
tioners by the Mental Treatment Act in the granting of 
certificates as to mental incapacity. 

CouncIL ATTENDANCES 

22. A list of attendances at meetings of Council from 
the A.R.M., 1933, to April, 1934, will be found in 
Appendix I. 


ASSOCIATION PROFESSIONNELLE INTERNATIONAL 
DES MEDECINS 

23. The Council submits the following report of the 
Association’s correspondent (Dr. Alfred Cox) on the 
Eighth Annual Conference of the above-named body: 

“The annual conference of this association was held 
from September 7th to 9th, 1933, in London, and I had 
the honour to preside over it. As the social side was 
fully reported in the British Medical Journal at the time 
I need refer to it no more than to say that the hospitality 
of the Council of the Association was highly appreciated, 
and I was glad to feel that we had no need to fear 
comparison with the other places at which these con- 
ferences have been held. 

“The following countries were represented: Austria, 
Belgium, Bulgaria, Denmark, Danzig, Esthonia, France, 
Germany, Great Britain, Holland, Hungary, Luxembourg, 
Norway, Peru, Poland, Spain, Sweden, and Switzerland. 

‘Those who read my presidential address, and also the 
very interesting sti itement made by Dr. Decourt (pub- 
lished in the Supplement of September 9th, 1933) would 
learn a good deal of the aims, objects, work, and status 
of the A.P.I.M. In my opinion it grows every year in 
usefulness and in its sense of responsibility. Among 
those who attend regularly there has grown up a feeling 
of mutual respect, which I believe has its repercussions 
in the organized life of our profession throughout the 
world. The most interesting and useful part of our 
conferences is to my mind the free exchange of informa- 
tion about professional organization and difficulties in the 
different countries. This part of our work was painfully 
interesting last year. The economic blizzard has affected 
the profession ev erywhere, though Great Britain, Norway, 
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hae and Helland seem to have suffered less than the 
rest. Denmark had to make an appeal for mitigation of 
its subscription on the ground that its money had so 
much depreciated that their 340 couronnes in 1927 now 
cost them nearly 700 when translated into Swiss francs, 
which is the standard taken by the A.P.I.M. for sub- 
scription purposes. Hungary stated that their money had 
depreciated in the same period by 50 per cent., and 
several other representatives had a similar story to tell. 
One suggestion that was made for economizing the funds of 
the association—namely, that we should for the time being 
ignore all medico-social questions and confine ourselves 
severely to medical politics—was firmly rejected. We all 
felt that the status of the A.P.I.M. had been advanced 
in the eyes of the League of Nations and other important 
bodies by the very fact that we had not confined our- 
selves to questions which affect the pocket of the pro- 
fession. I am as certain of the truth of this as I am 
that the present position of the B.M.A. in the eyes of 
the public is largely due to the same cause. 

‘* On the subject of health insurance we had many inter- 
esting communications. The German representative told 
us of the great changes that were in process under the 
new form of government. The profession is to be given 
more autonomy, coupled with much more responsibility 
for the working of their national insurance scheme, in 
which the caisses are to have no voice on the purely 
medical side. All the medical organizations are to be 
absorbed into a Medical Chamber for the whole country, 
which will be directed by Dr. Wagner, who has been 
appointed by the Government and who attended our 
conference. There is a likelihood that benefits given to 
insured persons will be considerably restricted in order to 
save the financial situation. 

‘‘In Austria the finances of the system are in a parlous 
condition. As a consequence of unemployment the 
caisses have lost about half their members, and the 
doctors have suffered accordingly, for it must be remem- 
bered that up to recently more than 80 per cent. of the 
whole population were insured persons. Ruthless 
economies are being made. At least 2,000 doctors have 
no chance of making a living by their profession. In 
Denmark the system was voluntary, and 85 per cent. of 
those eligible were members of it, but from October, 1933, 
it is to be made compulsory for every member of the 
community, and the profession is faced with many serious 
problems. Spain is still considering sickness insurance, 
but has established maternity insurance. Holland has 
only State accident insurance. In Norway the State has 
reduced its contribution to the national system by one- 
half. Poland has reduced the contributions made by 
insured persons, and at the same time reduced their 
benefits. Switzerland has had a prolonged struggle with 
the caisses, who demanded a reduction in medical re- 
muneration, not only future, but retrospective. A 
reduction of 7 to 8 per cent. has been agreed in certain 
cantons,. but there was no sign of a national settlement 
of the dispute. 


Ouestionnaires Issued 1932-3 


‘‘The  first—instigated by myself—was on_ the 
question of Patents in the Medical Field. The 
results of the questionnaire were fully reported to the 
conference, which came to the conclusion that this 
question, essentially an international one, had never 
received from the constituent bodies the attention that 
it deserved. It was decided to ask the groups to give 
the matter their close attention, and to answer certain 
definite questions, thereafter reporting their opinions in 
time for the next conference. A full report of the dis- 
cussion as well as all documents has been sent to each 
group. The International Labour Office is exhibiting 
great interest in the results of the A.P.I.M.’s inquiries, 
as the subject is under discussion there. 

‘* (2) The Recruiting and Placing of Professional Workers. 
—This subject was submitted by the International Labour 
Office and the information gathered by the A.P.I.M. has 
been sent to the Office. The substance of it was that 
as the medical profession is a ‘free’ one the various 
organizations set up in different countries to regulate 


hae 
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the recruiting for, and placement in, various professional 
employments were little if at all utilized by the medical 
profession. But it was pointed out that in many countries 
the medical organizations had had to take steps to 
prevent ‘ medical plethora,’ as in Germany, France, 
Luxembourg, Norway, Sweden, and Switzerland the 
supply tended greatly to exceed the legitimate demand. 
In Germany they are imposing a three years’ assistant- 
ship after qualification and before being eligible for health 
insurance or other official work. I expressed the opinion 
that in those countries where the pressure was being so 
greatly felt the Government should make an_ estimate 
for, say, ten years ahead of the number of practitioners 
which can be absorbed by the population, and ration 
the medical schools accordingly. This view received a 
good deal of favour. 

(3) Dichotomy.—This subject, the questionnaire on 
which was promoted at my instance, led to a very inter- 
esting discussion, in which it was shown that there was 
universal condemnation of the secret partition of fees, 
great difficulty in estimating how far it is practised, and 
considerable differences as to certain borderline cases, and 
methods of suppression of the practice. The 
practice was condemned as being (a) immoral, because 
money, extracted from the patient, was given to persons 
who had rendered no. service corresponding with the 
payment ; (b) a cause of professional demoralization ; 
(c) bound to compromise the dignity and destroy the 
consideration which the profession ought to hold in the 
estimation of the public. 

(4) Insurance against Old Age, Invalidity, and Death. 
—This inquiry was made at the request of the Inter- 
national Labour Office, which, though legally only obliged 
to consult the Governments constituting the League, 
wished, in view of a possible international convention, to 
have the professional view on the following questions: 
Do you think that there should be (a) an international 
convention in favour of national insurance against old 
age, invalidity, and death ; and (b) Medical benefits, in 
order to reduce or retard invalidity? (c) Do you think 
that national health insurance should take part in (i) com- 
bating the ; (ii) in dealing with general 
sanitary arrangements? Answers were given to these 
questions expressing general medical opinion with due 


as to 


‘ social diseases ’’ 


regard to the customs of the different countries and to 
the fact that these questions are not entirely medical. 
Emphasis was laid on the difficulty of defining ‘ in- 


validity.” As to the last question, it 
decided that the provision of ordinary 
ments was not the affair of national 
but of the State as a whole. 

‘ (5) Advantages given to Doctors and their Families at 
Spas and Health Resorts.—A great deal of useful in- 
formation on this question had been collected. In nearly 
all health resorts, and particularly spas, special advan- 


was unanimously 
sanitary arrange- 
health insurance, 


tages are given to doctors and their families. It was 
decided that as the custom was almost universal there 
was good reason why those resorts which do not offer 
such advantages should be approached by their own 


medical organizations and asked to consider their position. 
It was also decided that foreign medical men and their 
families might well have the same advantages as those 
of the country concerned (as is the case in this country). 


Ouestionnaires for 1933-4 


It was decided to issue the following: 


(1) The question of accident insurance and insurance 
igainst diseases of occupation. 

(2) Post-graduate education. 

(3) The position of opticians and their relation to the 
medical profession. 

(4) Further consideration of the question of ‘ Patents 


in the medical field.’ 
Finance 
‘The A.P.I.M., like all other voluntary bodies, is 
having a difficult time financially, but it manages to hold 
its own by the exercise of severe economy. It had a 
balance of 517 francs (Swiss) at the end of the vear. 


Report of 
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Conference in 1934 

“Spain was anxious that we should meet in Macrid 
but on grounds of economy the venue has been fixed af 
Paris (September 27th to 30th), and Dr. Veilleumier, the 
Swiss representative and an ardent supporter of the asso. 
ciation from its commencement, was appointed president, 
Dr. Schneider of Germany was asked to take the posi. 
tion, but declined on the ground of insufficient familiarity 
with the official language of the conference. 

‘““ The conference entrusted me with the pleasant duty 
of approaching the French Government with a request 
that on account of his great services to international 
medical organization and good feeling, Dr. Decourt, our 
secretary, should be given a ‘step’ in the Legion of 
Honour. He already is a member of that Order, but 
we all felt that such a recognition as we ask would be qa 
fitting recognition of his services, not only to the 
A.P.1.M., but to the profession in France, where he is 
an outstanding figure.’’ 


FINANCE 


24. Financially the year ending December 31st, 1933, 
increased the strength of the Association in a satisfactory 
manner. A vear of most rigid economy, following the 
Centenary year, proved effectively the loyalty of members 
of the B.M.A. to the Association in times of stress, and 
the strong hold which the Journal has upon the manuv- 
facturers and traders whose businesses are ancillary to 
the medical profession, 


Balance Sheet 

25. The Balance Sheet appearing in Appendix II (to be 
published next week) shows that the liability on loan and 
overdraft has been reduced by practically £19,000, whilst 
the creditors of the Association remain at a figure roughly 
approximating to that of the previous year. The necessary 
reserve to meet dilapidations has been made, but it is 
probable that in the current year the greater part of this 
reserve will be wiped out in meeting the liabil'ties under 
the lease. 

The assets of the Association must be looked upon as 
in a_ satisfactory condition. Premises, leasehold in 
London and held by feu charter in Ecinburgh, have been 
depreciated in accordance with our prudent custom, and 
stand together in the accounts at £276,000. The invest- 
ment in the subsidiary company has again brought in a 


return of nearly 20 per cent. upon the sum invested, and 
is adequately secured. The investments on account of 
reserve were worth at the end of the year a figure con- 
siderably in excess of their book valine. 

The Library, furniture, and office equipment, and the 
plant and type have again been depreciated, and atten- 
tion is always cirected towards maintaining these assets 
in an efficient condition, even though it is realized that 
they are ‘‘ wasting,’’ and will in due course very largely 
require replacement. 

Special replacements in regard to printing plant will 
have to be faced in the near future, and a reserve has 
been established for this purpose. 

Subscriplions in Arveay.—Despite the difficult financial 
times through which members have been passing, it is 
pleasing to note that the subscriptions in arrear are less 
at the end of 1933 than they were at the end of the 
previous year. The number of arrears outstanding at 
December 31st, 1933, was 2,409 as against 2,526 at the 
end of 19382. The item of £3,898 9d. is known to 
be represented largely by subscriptions of oversea 
members which may have been paid to the Branch Secre- 
taries abroad, but have not reached, nor been advised 
to, the Head Office, before the end of the year. 

Cash Retained in Dominions.—It wiil be seen that the 
cash balances retained on deposit in the Dominions have 
increased. The adverse exchange rate appears to have 
been stabilized, and the Council has had under considera- 
tion the desirability of bringing home these balances at 
the earliest possible date, even at the sacrifice entailed, 
in order to reduce the liability upon bank loan in this 
country, with a view to the extinguishment of this before 
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the further responsibilities for building, which the Asso- 
ciation assumed in 1927, fall to be implemented. The 
exchange reserve is considered adequate. 


Income and Expenditure Account 


The income for the last three years has been as follows: 


x s. d. 
1931 esis eae ua 160,391 17 11 
1932 rer as aa 157,784 13 9 
1933 oe abe oes 156,007 9 3 


The expenditure for the same period was: 


£ s. d. 
1931 oes ian ae 159,986 1 3 
1932 see inn ue 157,675 O 2 
1933 See eer Pre 149,166 18 11 


so that after making transfers in accordance with custom 
to the Sinking Fund and Reserve Accounts to comply 
with decisions previously taken, a net sum (in the books) 
of £2,840 9s. 4d. has been added to the surplus account. 

Subscriptions.—The membership of the Association on 
December 3Ist, 1933, was 35,076 as against a_ total 
membership on December 31st, 1932, of 35,070. In con- 
trast to the experience of some other professional organ- 
izations the membership was thus fully maintained. 
Members generally realize the value of the Association 
and the necessity for a strong professional organization. 

An increase of just over £200 in the subscriptions for 
the year will be noted ; this increase is due to the fact 
that a large number of ‘‘ newly qualified ’’ members have 
come to the end of the four years’ period during which 
they pay a reduced rate. 

The subscriptions due for previous years which have 
been recovered in the year under review have, in accord- 
ance with our custom, been shown separately, in order 
to demonstrate that the amounts set out in the Income 
and Expenditure Account as “‘ Subscriptions Written Off ”’ 
are by no means lost. 

Of the sum of £3,391 7s. 3d., carried forward in the 
Balance Sheet of December 31st, 1931, as ‘* Subscriptions 
in Arrear,’’ no less than £2,737 7s. 10d. was recovered 
during 1932. The balance of £653 19s. 5d. was included 
in the amount of £4,700 5s. 6d. written off in the Income 
and Expenditure Account at December 31st, 19382. 

A further sum of £121 5s. 6d. was received during 1933, 
which, together with the £2,401 10s. 2d. collected by 
the Head Office in respect of 1932 subscriptions written 
off and £311 6s. 10d. received in respect of previous years’ 
subscriptions, makes a total recovery of £2,834 2s. 6d., 
representing 1,071 — subscriptions. Thus, of — the 
£3,391 7s. 3d. carried forward in the Balance Sheet of 
December 31st, 1981, the sum of £2,858 13s. 4d. has 
been recovered, leaving outstanding an amount of only 
£532 13s. Lld. 

Similarly, out of the sum of £4,171 10s. 4d. carried 
forward in the Balance Sheet of December 31st, 1982, no 
less than £3,568 Is. Id. was recovered during 1933, leaving 
outstanding the sum of £603 9s. 3d. 

Rents and Interest.—Untortunately, financial condi- 
tions in London and elsewhere did not improve during 
the year to any appreciable extent, and tenants of a 
suitable class have not presented themselves for accom- 
modation in the Association’s offices. There has been a 
small increase in the investment income from shares in 
the subsidiary company. 


ApsTRAcT A 

26. The Journal Account is illustrative of the rigid 
economy which has been practised during 1933, and the 
efforts which have been made by the staff to meet the 
wishes of the Representative Body and Council. The 
incidence of dates provided fifty-two issues of the Journal 
in 1933, as against fitty-three in 1982. The following 
are comparative figures of the pages: 


1932 1933 
Literary and Epitome eee (OOS “se Sion 
Supplement ae a a 684... 652 
Advertisements iaa we 3240 .... S108 





6,576 ... 6,348 
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This shows that efforts have been made to compress the 
articles and the information to be published, whilst every 
endeavour was made to maintain the pages and revenue 
from advertisements. 

Editorial Staff.—There is a reduction of nearly £450 in 
the amount paid for salaries and assistance to the 
Editorial Staff, due partly to the retirement of senior 
members of the staff and partly to the Editor being able 
to dispense with some of the assistance his department 
had received. 

Compositors’ Wages, Machining, etc.—The number of 
pages having decreased from 6,576 to 6,348, and the 
number of copies printed having dropped from 2,044,090 
to 1,980,700, there has been a reduction of approximately 
£700 in the cost of compositors’ wages and machining, 
this figure being dependent not only upon the number of 
copies produced in the year, but also upon the sizes in 
which the weekly issue of the Journal can be made, and 
the amount of material which has to be set and corrected 
in the printing office of the Association. 

Paper.—The reduction in the number of pages and a 
further decrease in the cost of paper (temporary though 
this may be) resulted in a saving of approximately £1,650 
in the amounts paid for paper. Experiments have been 
carried out with paper of different textures and of differ- 
ing weights with a view to improvement in the appearance 
of the Journal. 

Postage.—Variations in the rate of postage of different 
sized Journals, and the fact that one weekly issue fewer 
appeared in the year, accounts for the reduction of 
approximately £600 under this heading. 


ABSTRACT B 


- 


27. The very considerable saving under this heading 1s 
evidence of the success of the efforts made to keep ail 
expenditure to the minimum figure consistent with 
efficiency. 

The railway companies helped us considerably in this 
achievement by continuing the issue of ‘‘ Summer ”’ 
tickets throughout the year, whereby members were abie 
to travel to the Head Office for the purpose of committee 
meetings at the rate of single fare and one-third for the 
return journey. 

Representative Meeting.—The increase in the cost of 
the Representative Meeting was due to the fact that the 
journey to Dublin was more expensive for the majority 
of members attending the meeting than the journey to 
London. The attendances for which railway fares have 
been paid during the past three years are as follows: 


1931, Eastbourne ea ie: een . 
1932, London ... ae ita ae eae 
1933, Dublin... eee jg ae «» 22 


It will be noticed also that a comparatively large number 
of members reside in or near London. 

Annual Meeting.—At the Centenary Mecting in Londoy, 
1932, twenty-four Sections were held upon a _ more 
ambitious scale than is usual, with the attendant in- 
crease in cost for numerous preliminary meetings. The 
Handbook of the Centenary Meeting was, too, much 
larger than is customary. The Sections held in connexion 
with the Dublin Meeting numbered sixteen. 

Council.—The attendance at Council Meetings 


In 1931 incurred 186 fares 
In 1932 incurred 195 fares 
In 1933 incurred 186 fares. 


Arthritis Committee.—This Committee made its report 
and was discharged during 1933. 

Insurance Acts Commuttee.—The figures shown for the 
Committee are net, allowance having been made for the 
repayments of certain expenditure by the National In- 
surance Defence Trust. During 1933 the Trust repaid to 
the Association the following sums: 


££) sd. 
Railway fares... Af: Hes .. S42 6 I 
Printings wan wae so .. 14613 9 
Clerical assistance apa oe .. 252 10 0 
Postages and sundries... ose - 4513 9 
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Certain other committees ceased to function during the 
year, whilst committees in connexion with Medical Educa- 
cation, Nutrition, the Indian Medical Services, and 
Fractures were set up. 


ABSTRACT C 
28. The considerable decrease under this heading is 
partly due to the reduction in the charges in connexion 
with the bank loan; the costs incurred in connexion 
with the Centenary Meeting ; and the fact that no sum 
was required under the guarantee in connexion with the 
National Ophthalmic Treatment Board. There are in- 
creases in the amounts payable by the Association for 
pensions. 
Agsstract D 

29. There would have been a decrease under this head- 
ing had there not been a tax imposed upon heavy fuel 
oil and a different method adopted for charging rates upon 
the Association’s premis 23, 


ABSTRACT E 
30. The effect of the reorganization of the work of the 
Head Office and the retirement of senior members of the 
staff is shown in the reduction of cost under this heading. 


Apstracts H anp I 
31. The income and expenditure of the special journals 
published by the Association are set out in detail. The 
additional the Archives of Disease in Childhood 
is due to the larger number of illustrated articles which 
have appeared, and which have been made to 
increase interest in this publication among paediatricians. 


cost of 


efforts 


TRUS1 

32. Office Staff Superannuation Fund.—The market 
value of the stocks owned by the Fund at the end of 
December, 1933, was £26,706, a sum of £4,248 19s. 6d. 
having been expended in the purchase of annuities of 
retiring members. The increase in capital value has 
affected the interest yield of the new investments, and 
1 new scale of contributions has been put into operation. 
The Fund is due for quinquennial revaluation at the 


FuNpS 


‘nd of 1934. 
Siy Charles Hastings Fund.—Certain of the original 
investments bequeathed by Lieut.-Colonel Rait have 


decreased very considerably in value, whilst others have 
increased. 

Charities Trust Fund.—The decrease in the amounts 
received should be noted. It is understood that strong 
appeals for increased support of the charities are being 
made. ; 

RECEIPTS AND EXPENDITURE FOR THE 
YEAR 1934 

33. A word of warning was uttered last year that fore- 
casts then made were liable to be upset: the difficulty 
of framing accurate estimates for the ensuing year will 
be at least as great. There can be little doubt that the 
economies of 1933 cannot be entirely repeated ; com- 
modity prices are rising, while the revenue of the Associa- 
tion is likely to decrease. 

It*has been decided to bring to this country the cash 
balances held on deposit in Dominion banks, and also to 
realize at the present enhanced values the stocks repre- 
senting the Reserve Fund, with the exception of the Bank 
of England Stock. In this manner it is hoped to 
extinguish the Association’s indebtedness on bank loan and 
overdraft, with the resultant saving in interest charge. 


ESTIMATE OF 


Receipts 
1933 1934 
Actual Estimated 
£ £ £ 
Subscriptions 89,928 928 Decrease 89.000 
Advertisements oie 50,478 1,078 Decrease 49 400 
Sale of Journal, et: 8,216 216 Decrease ... 8,000 
Investments and Kents 7,385 985 Decrease 6,400 
£156,007 £152,800 
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Expenditure 
1933 1934 
Actual Estimated 
£ £ £ 
Journal Account Expenses 68,560 1,440 Increase ... 70,000 
Central Meeting Expenses 5,877 1,123 Increase .. 7.000 
General Association 
Expenses yon oo, Spooe 834 Decrease .., 6,500 
Central Premises Expenses 12,394 44 Decrease ... 12,359 
Central Staff Expenses... 18,524 476 Increase 19,000 
Central Printing, Stationery, 
and Postage Expenses ... 2,609 141 Increase 2,750 
Library Account Expenses 1,427 73 Increase 1,500 
Scottish Committee ... 2,056 Increase 2,100 
Irish Committee ... 1,081 19 Increase 1,100 
Capitation Grants to 
Branches oa cos Ree 393 Increase 7,600 
Subscriptions, etc., written 
off ee. ee soa. (oe ners 5,125 
Depreciation, etc. ... 6,018 18 Decrease 6,000 
Sundry Publications 313 37 Increase 350 
Sinking Fund i s RAZ = 1,142 
Reserve Fund A 4p ... 6,000 — 6,000 
Dilapidations Reserve . 1,500 eos 1,500 
Dominion Currency Reserve 2,000 250 Decrease 1,750 
£149,167 £151,767 
Estimated Surplus... ane 1,033 
£152,800 


ORGANIZATION 
MEMBERSHIP 
34. The following is a summary of the changes in the 
membership during 1933 (the figures for 1932 are shown 
for comparison). The Council is confident that with 
improvement in the general economic position, the 
membership figures will soon show satisfactory progress: 








1932 1933 
New Members 1,668 1,655 
Pail arrears a oe 1,353 1,384 
Resignations withdrawn 66 59 
3,087 3,098 
Resignations 1,068 820 
Deaths aa ve oes 384 372 
Arrears ... nar we sex EET 1,899 
Expelled..: > 1 
3,563 3,092 
Decrease 476 Increase 6 


_— 


35,070 


Membership, December 3tst, 1932 
35,076 


Membership, December 31st, 1933 


WorkK OF DIVISIONS, BRANCHES, AND FEDERAL BopIEs 

35. The majority of the annual reports for 1933 of the 
Divisions and Branches in the British Isles, and of the 
oversea bodies, have been received, and show gratifying 
activity. The Council is specially pleased to note the 
continued increase in the clinical and scientific activities 
of the local bodies. 

The number of inactive or unorganized Branches and 
Divisions compares very favourably with previous years. 
Effort is being made to organize areas not working satis- 
factorily. In this connexion the Council wishes to remind 
members that, for their own sakes, if for nothing else, 
it is incumbent upon them to see that their local Division 
and Branch are efficient. 


On behalf of the Association, the Council wishes to 
thank the chairmen, presidents, secretaries, treasurers, 
and executives of the Divisions, Branches, and Federal 


bodies for their unselfish and successful efforts on behalf 
of the profession and of the Association. 


FINANCING OF THE LocaL WorK OF THE ASSOCIATION 

36. From the annual reports of the Divisions and 
Branches the Council is glad to note the care with which 
the Association’s local bodies husband and spend the 
Association’s money, with the result that the funds of 
the Association are applied to the best advantage towards 
the advancement of the obiects of the Association. 
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The Council wishes to emphasize the fact that all 
Branch and Division bank accounts should be in the 
name of the Branch or Division itself (and not in the 
name of any individual or individuals). Under any other 
arrangement the Branch or Division moneys derived from 
the Association grants might—as a result of illness or 
death—become ‘‘ unclaimed bank balances,’’ for example, 
or come into the possession of persons in no way entitled 
to them. All moneys in the hands of Divisions and 
Branches derived from the central funds of the Associa- 
tion, being the property of the Association, are liable 
to recall at any time. 


ORGANIZATION, Work, AND FINANCING OF OVERSEA 
BRANCHES 

37. Under the Association’s .constitution and practice 
its Oversea Branches and Divisions have always occupied 
a specially favoured position, enjoying, in view of their 
circumstances, autonomy far in excess of that of the 
Home bodies. : 

The ordinary grants to the Oversea Branches have 
almost invariably been at the rate of 6s. per member who 
has paid the central Association subscription either having 
been retained by, or remitted by the Head Office to, the 
Branch. About 50 per cent. of the 55 Oversea Branches 
and 42 Divisions furnish Annual Reports and Financial 
Statements. 

Until 1931 it was deemed inadvisable to apply to the 
Oversea Branches the principle of variable grants (By- 
law 31) which is strictly applied to the Home Branches. 
In 1931 the Council, however, decided to make no grant 
to five Oversea Branches in view of their balances in 
hand, non-reporting, or (apparently) non-possession of 
ranch officers } and on similar grounds three Branches 
had no grant for 1932 and six had no grant for 1933. 

The Council has now decided to apply the principle cf 
variable grants to all Branches (except those in Australia, 
New Zealand, and South Africa), including the with- 
holding of grant where circumstances seem to demand this. 


RULES OF ORGANIZATION 


38. With the exception of the following, all the 
Branches and Divisions of the Association in the British 
Isles are now in possession of Rules of Organization : 

Branches : Bedfordshire ; Berks, 
Oxford ; Monaghan and Cavan ; Munster. 

Divisions ; Orkney ; Shetland ; East Somerset ; 
Cumberland ; Peterborough (iormed 1934) ; Donegal ; 
Mid-Connaught ; North Connaught ; South Connaught ; 
Folkestone ; Birkenhead ; Dublin; North Leinster ; 
South Leinster; Grimsby ; North Munster; South 
Munster ; West Munster ; Belfast ; Derry ; North-East 
Ulster ; Portadown and West Down; Carlow’ and 
Kilkenny ; Waterford ; Exeter ; West Sussex (formed 
1933) ; Worcester and Bromsgrove (formed 1938). 


Bucks, and 


THE 1933-4 

39. In accordance with arrangements — previously 
Notified in ‘‘ Current Notes ’’ in the Supplement to the 
British Medical Journal, the Annual Handbook of the 
Association, 1933-4, has been issued gratis to members 
applying for it, as well as to the honorary secretaries of 
the Divisions and Branches and other persons and bodies 
Closely associated with the work of the Association. A 
small number of copies are still available. 


ASSOCIATION'S ANNUAL HANDBOOK, 


Hanpeook FOR RECENTLY QvuALIFIED MEDICAL 
PRACTITIONERS 
40. The Association’s Handbook for Recently Qualified 
Medical Practitioners continues to be much used by the 
newly qualified, as well as by post-graduate students of 
all ages. The current (third) edition will, it is probable, 
be exhausted by, or before, the summer of 1935. The 
Council has therefore directed that a new editon be 
prepared, to be available for (inler alia) the Annual 
Meeting of the Association, Melbourne, 1935. Members 
of the Association are reminded that copies of the Hand- 
book can be purchased (3s. 6d. ; post free 3s. 10d.) on 
application to the Financial Secretary and Business 
Manager, or through any bookseller. 


Organization 
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MEDICAL STUDENTS AND NEWLY QUALIFIED PRACTITIONERS 


41. All the Branches and Divisions in the British Isles 
whose areas contain medical schools take steps to interest 
the local medical students and graduands in the work of 
the Association, and the Council wishes to express to 
these bodies its thanks for these highly useful activities. 

For the fourth time within two years, as a result of 
the work of the City of Aberdeen Division and the 
Aberdeen Branch—namely, at the July, 1933, graduation 
at the University of Aberdeen—all the graduands have 
applied for and been elected to membership of the 
Association. 

Of the practitioners qualifying in Great Britain and 
Ireland in the year October, 1931, to September, 1932, 
40 per cent. joined the Association within one year of 
registration. 


Tite AssocratiIon’s PRIZES FOR CLINICAL PAPERS BY 
STUDENTS AND THE NEWLY QUALIFIED 

42. The winners of the 1933 competition are alumni 
of the Belfast, Bristol, Edinburgh, Liverpool, London, 
Manchester, Melbourne, and Sheffield Universities, the 
London winners hailing from Guy’s, King’s College, St. 
Bartholomew's, St. Mary’s, University College, and West- 
minster medical schools. 

The Council is gratified to note the interest being taken 
in these competitions by Branches of the Association 
outside the British Isles. At a meeting of the Victorian 
Branch the prize for his clinical paper was presented by 
the Branch president to the local winner, a young 
graduate of the University of Melbourne. Other recent 
oversea winners have been candidates in South Africa 
and New Zealand. In these circumstances the Council 
has, on the initiative of the Malaya Branch, arranged, as 
a new group for the purposes of the 1935 competition, 
the medical schools of the countries administered by the 
Colonial Office—namely, Ceylon, Hong-Kong, and Malaya 
—thus now making fifteen groups for the purposes of 
this competition. The subject for the clinical paper for 
1935, entries for which are due to be received at B.M.A. 
House, London, not later than April 13th, 1935, is 
‘ Describe two cases from your own personal observa- 
tions, illustrating the effects on the heart, immediate and 
remote, of acute rheumatic infection.’’ Particulars can 
be obtained by students and newly qualified practitioners 
on application to the Medical Secretary. 


ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN THE IRISH FREE STATE 
43. There having lately been a good deal of discussion 
among members and non-members of the Association in 
the Irish Free State as to the question of professional 
organization, and the possibility of union of the medical 
avsociations there, the Council has this question under 
consideration in conference with representatives of the 
Irish Branches. The Council will report more fully on 
the subject in its Supplementary Report. 


ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN PALESTINE 

44. At the request of the Palestine members, the 
Council has formed a Palestine Branch coterminous with 
the Mandated Territories of Palestine and Transjordania, 
the total number of the profession in the area being about 
1,000. In view of the composition of the profession in 
the area, special questions have arisen as to the organ- 
ization of the Branch. 

ELECTION OF REPRESENTATIVE Bopy, 1934-5 

45. Subject to adjustments consequential upon changes 
of Branch and Divisional organization and membership, 
and upon the attendances recorded at the sessions of the 


Annual Representative Meeting, 1933, the Council has 
repeated the 1933-4 grouping of the Divisions in the 
British Isles for election of the Representative Body, 


1934-5. Each Division and Division-Branch not in the 
3ritish Isles has, as in previous years, been made an 
independent constituency. The complete list of constt- 
tuencies appeared in the British Medical Journal Supple- 
ment of April 14th, 1934, 
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1934-5 

46. Subject also to adjustments as above, the Councii 
has grouped the Branches and Constituencies for election 
of the Council, 1934-5, in the same way as for 1933-4. 

In accordance with the decision of the A.R.M., 1933, 
there are now eight ‘‘ oversea’’ Groups for election of 
eight members of Council (instead of seven), the additional 
member of Council having been allotted to the South 
African Branches of the Association as a separate group. 


ELECTION OF COUNCIL, 


CONFERENCE OF HONORARY SECRETARIES, JULY, 1934 

47. Arrangements are being made for a conference of 
the Honorary Secretaries of the Divisions and Branches 
of the British Isles, to be held in the Council Chamber, 
Town Hall, Bournemouth, on Wednesday, July 25th. 


Particulars of the arrangements will be sent to the 
honorary secretaries in due course. 
CONFERENCE OF HONORARY SECRETARIES, 1935 


48. Although the 1985 Annual Meeting of the Associa- 
tion is being held at Melbourne, the Council is arranging 
for a Conference of Honorary Secretaries of Divisions and 
Branches to be held at B.M.A. House about the time 
of the A.R.M., 1935, and it is hoped that a large number 
of Honorary Secretaries will be able to attend that Con 
ference. Further particulars will be published as soon as 
practicable. 

SUPPORI THE ASSOCIATION'S POLICY 

49. As is apt to be the case in voluntary bodies 
like the Association there is at present a not inconsider- 
able percentage of members of the Association who are 
not sufficiently aware of the various policies of the Asso- 
ciation as these affect themselves, and this lack of know 
ledge being prejudicial to the effectiveness of the work of 
the Association for the safeguarding of the interests of the 
profession and the community, the Council has considered 
what steps can be taken to remedy the position. 

At present the publication of policy, whether in the 
making or in the completed form, is the primary channel 
for information and stimulus to the Divisions and 
Branches, and this is supplemented by explanations and 
advice tendered by the medical secretariat e.ther by letter, 


LOCAL FOR 


or in person when Divisions or Branches are visited. 
Members of the central Council or of the central com- 
mittees are occasionally the medium through which 


information is imparted to the Divisions, but increased 
activity in this direction can hardly be expected. 

Before the war the Council laid down the rule that 
each Division in England and Wales should, if possible, 
be visited by a member of the whole-time central staff 


at least once every two years. The Council has always 
considered this an ideal to be aimed at, but, having 
regard to the number of Divisions in the area (172), it 


has never been possible, even with the help of members 


of the Council or central committees concerned, to 
achieve it. The condition is similar in Ireland, where 
there are nineteen Divisions (ten of which have never 
in the Association’s history been organized), and in 


Scotland with its twenty-three Divisions. 

The question thus arose: What steps could and should 
be taken to make and keep the Divisions adequately 
informed of the various policies of the Association, and 
to help and stimulate them to make these policies fully 
effective in their areas? 

As regards England and Wales, in former years the 
almost invariable plan was that only the Medical Secretary 
and the Deputy Medical Secretary made such visits, and 
then only upon local invitation. In 1933, however, all 
the three Medical Secretaries who act as secretaries of 
Council or committces dealing with medico-political policy, 
and thus attend all or most of the Association’s central 
meetings, have done this work, with the result that a 
much larger number of the Divisions and Branches have 
been visited in the year. The Council feels that such 
visits are of great value in promoting the various policies 
of the Association and consolidating its position as the 
great body representing the profession. 


Report of Council: 
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The other central secretarial work of the Association 
is heavy, including preparation for, and attendance at 
the central meetings, correspondence, interviewing, etc, 
insomuch that the Secretaries and the Council and com. 
mittee clerks have to do a considerable part of their 
work outside office hours. An idea of the work of the 
Medical Department of the London office can be had from 
the fact that there have been in 1933 some 170 Council 
committee, and subcommittee meetings, conferences, and 
deputations ; and approximately 3,500 individual visitors 
were interviewed, mainly members applying in one of 
other professional connexion for the Association’s help 
or advice. 

The Council is, however, convinced that it is important 
that in future the Divisions and Branches shall be 
systematically visited by members of the whole-time staff. 
As regards England and Wales, a schedule of dates wil] 
be prepared and sent to the Division and Branch honorary 
secretaries, and the latter will be urged to arrange 
meetings for these dates. With a view to ensuring go 
far as possible that all Divisions in England and Wales 
are visited within two years, some of the smaller 
Divisions can hold combined mectings, and to save time 
a series of meetings may be held, closely following one 
another, in adjacent areas. Local members of the central 
council and committees will also be urged to attend the 
meetings and assist thereat by opening the discussion, and 
Division and Branch officers will be invited to attend the 
meetings in contiguous areas. 


“BRITISH MEDICAL JOURNAL” 


50. The Council believes that the British Medical 
Journal, during a time of financial stringency, has kept 
its high position among the professional and _ scientific 
periodicals of the world. The close attention paid to its 
contents by members in all branches of practice, and not 
least by general practitioners, is shown by the ever-increas- 
ing number of letters, arising out of articles signed or un 
signed, which reach the Editor week by week. Notwith- 
standing the heavy claims on the correspondence columns, 
and indeed on every section of the paper, it was possible 
by strict economy of space to effect a reduction in the 
total number of pages of letterpress published in 1933. 

With reference to the number of pages of text in 
the Journal and its Epitome and Supplement, two 
things have to be borne in mind. The first is that the 
organ of the British Medical Association must take its 
share in discharging the two main functions of the Asso- 
ciation—namely, to promote the medical and allied 
sciences on the one hand, and on the other to maintain 
the honour and interests of the profession. In seeking to 
fulfil the first function the aim has always been to supply 
members with a weekly periodical which should present 
them with a comprehensive review of progress in the 
science and practice of medicine. In fulfilment of the 
other, the Supplement is maintained in order to keep 
members informed of the course of the business of the 
Association and of the numerous directions in which it 
performs its duties as the chief medico-political organiza- 
tion of the profession. Much of this matter is of a kind 
that would not be published so fully in a medical journal 
conducted) purely as a commercial undertaking, but 
efforts have been made during the past year, by co- 
operation between the Editorial and the Medical Depart- 
ments, to present such information in a more readable 
form and with appropriate comment. The Council 
believes that this policy is approved by members, and 
that those engaged in practice under the National Health 
Insurance Acts value the prominence given in the Supple- 
ment to their special problems. 

Brief reference may be made here to the improvements 
in the printing and “lay-out ’’ of the British Medical 
Journal which have been effected during the past three 
years. By a succession of changes—some major and 
some minor, but all introduced with the same purpose 
—the appearance of the paper has undergone a_ typo 
graphical reform which can best be appreciated by com- 
paring, for example, the letterpress, advertisements, and 
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= 
hotogravure plate published on February 10th, 1934, 
with any issue published before the latter part of 1930. 
So far as the literary contents of the Journal are con- 
cerned, while there are no radical changes to record in the 
eneral plan to which readers have long been accustomed, 
mention may be made of a new feature introduced in 1933, 
which proved very popular—namely, the series of medico- 
legal articles. Further notes by the same legal corre- 
spondent are being published this year. 

The average weekly number of pages in the British 


Medical Journal in 1933 was 121.88, distributed as 
follows : 
Journal and Epitome ... one we. 49.65 
Supplement a Bee ens -. 12.53 
Advertisements ... ies 59.7 


The toial number of pages of text and advertisements 
was 6,338, as compared with 6,568 in 1982, 6,588 in 193 
6,428 in 1930, and 6,496 in 1929. These figures do not 
include the half-yearly indexes or special plates on art 
paper. 

The Council once again» appeals to members when 
addressing communications to the Editor for publication 
to bear in mind the great variety of scientific and pro- 
fessional interests which rightly look to find representation 
in the pages of the Journal. The number of articles 
submitted by readers in all parts of the world is very 
large, and the task of selection and of maintaining a due 
balance becomes increasingly difficult. In 1933 no fewer 
than 948 addresses, papers, and clinical memoranda were 
received ; the average during the previous eight years 
being 918. The books for review by publishers 
numbered 927 in 1933, and in addition some 597 reports 
and officia! documents were submitted for editerial notice. 


sent 


PUBLICATION OF REPORTS 

51. The Annual Report of Council and the Financial 
Statement were published in the Supplements of April 
2th and May 6th, 1933, respectively, and occupied, 
together with appendices, some forty-nine pages. The 
Supplementary Report of Council, occupying twelve pages, 
was printed in the Supplement of June 24th. The pro- 
ceedings of the Annual Representative and Annual General 
Meetings were published in the Supplements of July 29th 
and August 5th, and occupied in all forty-eight pages. 

Abstract reports of the proceedings of the Scientific 
Sections of the Annual Meeting at Dublin were published 
in the Journal on August 5th, 12th, and 19th, occupying 
some thirty pages in all. Publication of the papers read 
in the Sections of the Annual Meeting was completed by 
the end of the year, 163 pages having been devoted to 
this purpose. 

A full report of the proceedings of the Annual Panel 
Conference, occupying 10} pages, appeared in the Supple- 


ment of October 28th. The practice was continued 
throughout the vear of publishing in the Supplement 


reports, in narrative form, of the meetings of the Insur- 
ance Acts Committee, and also of the Hospitals and 
Medico-Political Committees. A new series of articles 
headed ‘‘ The Insurance Mecical Service Week by Week ”’ 
began in the Supplement of December 2nd, 1933, and 
has been continued as a regular feature. 

The edition for 1933 of the Register of Bio-Physical 
Assistants, kept by the Society of Apothecaries, was 
published as a special Supplement to the Journal of May 
13th ; it occupied sixteen pages. 

The full text of the report of the Arthritis Committee 
appeared in the opening pages of the Journal of June 
17th, and, together with other matter relating to the 
problem of chronic rheumatism, occupied all the space 
ordinarily given to original articles and clinical reports, 
etc. The report of the Nutrition Committee was published 


as a special Supplement cf sixteen pages with the 
Issue of November 25th; it afterwards had a large 


circulation when reprinted in pamphlet form. 


CENSORSHIP OF ADVERTISEMENTS 
52. While the acceptance of advertisements is not to 
be understood to imply a recommendation or guarantee, 
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and while no responsibility can be accepted with regard 
to the accuracy of the statements contained in advertise- 
ments, a very strict censorship is maintained by the 
Journal Committee. The cash value of advertisements 
which, in pursuance of the Association’s policy, have been 
declined or discontinued represents a large sum, but the 
policy of excluding undesirable advertisements from the 
official organ of the Association is a duty which the 
Council feels it owes to the members of the medical pro- 
fession. All new advertisements submitted for publication 
are scrutinized in the Finance or Medical Departments of 
the Association. Details of advertisements suspended or 
refused and of the grounds for the action taken are 
periodically reviewed by the Journal Committee. 


Cost OF PRODUCTION AND DISTRIBUTION 


53. The Journal account, published in Abstract A of 
the Annual Financial Statement, shows the gross cost of 
the production and distribution of the British Medical 
Journal, including all editorial and a portion of the 
managerial expenses. This figure was £68,559 19s. 7d. 
in 1933, as against £71,852 in 1932. It must not be 
forgotten, however, that the Journal account as set forth 
in the Financial Statement does not bear any proportion 
of the cost of construction or maintenance of the premises 
in which the Journal is produced, nor does it allow for 
depreciation of the plant and type. 

The revenue from advertisements amounted to £50,477 
in 1933, as against £52,611 in 1932. This, in view of the 
general depression in trade and business, is a source of 
considerable satisfaction to those responsible for the pro- 
duction of the Journal. 


“Archives of Disease in Childhood ” 


54. Early in 1926 the Council decided, in response to 
the wishes of many members interested in paediatrics, to 
issue a periodical which would worthily represent the 
British school by recording the investigations and con- 
clusions, clinical and pathological, of all its workers. The 
first number of the Archives of Disease in Childhood 
appeared in February, 1926, and the eighth volume was 
completed with the number dated December, 1933. During 
the past year there have appeared in the Archives several 
articles of outstanding importance in the field of paedi- 
atrics, and in particular must be mentioned the series 
coming from Birmingham. Under the direction of Pro- 
fessor Leonard Parsons what can fairly be described as 
epoch-making work upcn anaemia in childhood has been 
carried out there, and the results as published have 
attracted wide notice among the scientists of the world. It 
is a matter for gratification that the Archives should have 
been chosen as the medium for such articles. Mainly as 
a result of the publ-cation of this work, Professor Parsons 
was invited to open a very profitable discussion on the 


subject at the Dublin meeting of the Association. The 
retirement of Dr. Hugh Thursfield and Dr. Reginald 


Miller from the editorship is much regretted. They have 
guided the Archives from the beginning, and its high 
standard and steadily increasing reputation are largely 
attributable to their efforts. The Council wishes to place 
on record its appreciation of the great services rendered 
by Dr. Thursfield and Dr. Miller to paediatrics by this 
means during the past eight years ; it is glad to know 
that the Editorial Committee will continue to have the 
benefit of their experience. They have been succeeded, as 
Editors, by Dr. Charles Harris and Dr. Alan Moncrieff. 
The Archives is issued six times a year, and the subscrip- 
tion (post free) is 25s., payable to the Financial Secretary, 
British Medical Association, Tavistock Square, W.C.1 ; 
subscription for Canada and the United States, 6 dollars 
(post free) ; price of single numbers, 4s. 6d. 


“Journal of Neurology and Psychopathology ” 


55. Since midsummer, 1926, the Journal of Neurology 
and Psychopathology has been issued by the British 
Medical Association, and the fifty-fourth number was 
published in October, 19383. The aim is to supply up-to- 
date and authoritative information on the subjects named 
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in the title. This is fulfilled by publishing original com- 
munications and editorial articles, together with abstracts 
of current neuro-psychiatric literature, and critical 
reviews ; and the scope and arrangement of this journal 
are such that it fills a place which no other published in 
English exactly occupies. The Journal of Neurology and 
Psychopathology is edited by Dr. S. A. Kinnier Wilson, 
with the assistance of an Editorial Committee, and under 
his guidance it has established itself as one of the foremost 
periodicals for the record of progress in the branches of 
medicine with which it deals. It is published quarterly, 
and the subscription of 30s. a year is payable to the 
Financial Secretary, British Medical Association, Tavis- 
tock Square, W.C.1. The price of a single number 1s 
8s. 6d. (post free). 


SCIENCE 
SCIENTIFIC SECTIONS AT ANNUAL MEETING, 1934 
56. The following Sections will meet in connexion with 
the forthcoming Annual Mecting in Bournemouth: 


Three-day Sections : Medicine ; Surgery ; Obstetrics and 
Gynaecology ; Neurology. Psychological Medicine, and 
Mental Pathology, Bacteriology, and Bio- 
chemistry ; Radiology and Electrotherapeutics. 

Two-day Sections: Anaesthetics ; Ophthalmology ; 
Orthopaedics ; Oto-Rhino-Laryngology ; Paediatrics ; Public 
Health (including Tuberculosis). 

One-day Sections: Balneology and Climatology; Dermato- 
logy ; Medical Sociology ; Tropical Diseases. 


Diseases ; 


THE ASSOCIATION’S SCHOLARS AND GRANTEES, 1933-4 
57. During the year 1933-4 the Council granted for 
the direct encouragement of original investigation and 
research £1,000, from which the following awards were 
made : 
Ernest Hart Memorial Scholarship (£200) 
Mekie, David Eric 
Cameron (Edinburgh), 
MoB.,. BuKCS id. 


Investigation into the aetiology 
and nature of leucoplakia, with 
special reference to the relation- 
ship of this lesion to squamous 
epithelioma, by the following 
methods. (a) clinical, (b) patho- 
logical study of buccal leuco- 
plakia, (c) experimental. 


Walter Dixon Memorial Scholarship (£200) 


Plummer, Norman Swift To estimate the part 
(London), M.B., B.S., iron in anaemia: (1) pernicious 
M.R.C.P.Lond. anaemia ; (2) subacute com- 

bined degeneration of the cord ; 
(3) muicrocytic anaemia. 


played by 


Ordinary Research Scholarships (£150 each) 


Jones, Emyr Wyn An investigation into acidosis in 
(Liverpool), M.B., heart failure, especially in 
MR C.P., BPH. “right heart failure.’’ 


Northfield 
William Claridge 
(London), M.S.Lond., 
F.R.C.S.Eng. 


Study of the immediate 
changes in intracranial pressure 
following application of com- 
pressive force to cranium, an 
attempt to prove or disprove 
Trotter’s hypothesis of cerebral 
anaemia In concussion ; 2) 
cellular changes in fourth ventri 
cular floor in experimental minor 
concussion in animals. 


Douglas (1 


Sharman, Albert (Glas- (a) A study of the endometrium 
gow), M.D., 6. 
Glas, M.C.O.G. 


In gynaecological disorders of a 
hormonal nature, with special 
reference to sterility ; (b) deter- 
mination of sex in the unborn, 
investigated along hormonal 
lines. 


Research Grants 


Ue H, Hughes (Live rpor 1), E50 ; Ts B.. 4 hristopherson 
(London), £25; W. R. Henderson and J. M. Robson (Edin- 
burgh), £25; B.. W. Ryeroft (London), £25; C. E. van 
Kooyen (Ed 


£25. 
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WorK OF SCHOLARS AND GRANTEES, 1932-3 
58. The members of the Association who examined the 
work done by the Scholars and Grantees for 1932-3 
reported that the work was satisfactory, and contriby- 
tions have been made to various scientific journals, 
A synopsis of the work carried out was published in the 
British Medical Journal of October 7th, 1933 (pp. 647-649), 


THE LIBRARY 


59. In all departments of the Library progress is being 
maintained. There is a steady increase in the number of 
readers using the Library, and the volumes borrowed 
during 1933 (18,692) show an increase of 2,000 over 
the previous year. Some 350 requests for literature on 
specific subjects have been received and dealt with. The 
Council notes with particular pleasure that greater use is 
being made of the Library by provincial members. 

The Council acknowledges the receipt during 1933 of 
275 presentations of books to the Library, including 
calendars, reports, and society transactions. 


B.M.A. LECTURES 

60. The Divisions and Branches are continuing to make 
good use of the system of B.M.A. Lectures, under which 
it is possible for each Division and Branch in England, 
Scotland, Ireland, and Wales to have one such lecture in 
the course of a year, the expense being borne by the 
central funds of the Association. 

From April Ist, 1933, to March 31st, 1934, the following 
have given B.M.A. Lectures, and the Council wishes to 
express its thanks for the services rendered by these 
lecturers to the profession generally and to the Association: 
Professor J. R. Ainsworth-Davis, Dr. A. Greig Anderson, 
Mr. N. Hamilton Bailey, Dr. T. Beaton, Sir Henry 
Brackenbury, Mr. W. Rowley Bristow, Professor W, 
Langdon Brown, Professor F. J. Browne, Dr. L. S. T. 
Burrell, Dr. H. ©. Cameron, Dr. R. G. Canti, Dr. Maurice 
A. Cassidy, Professor F. A. E. Crew, Dr. H. Crichton- 
Miller (2), Mr. H. Morriston Davies, Professor E. C., 
Dodds, Sir Thomas Dunhill, Sir Crisp English, Professor 
A. Fleming, Professor John Fraser, Dr. John Freeman, 
Sir Harold Gillies, Dr. F. Temple Grey, Professor E. W. 
Hey Groves, Mr. Douglas Guthrie, Dr. Wilfred Harris, 
Professor John Hay, Lord Horder (2), Dr. R. Hutchison, 
Dr. David Lees, Dr. Nathan Mutch, Dr. D. N. Nabarro, 
Mr. R. Ollerenshaw, Mr. J. F. O'Malley, Dr. W. H. F. 
Oxley, Dr. John Parkinson (3), Sir James Purves-Stewart, 
Sir Francis Shipway, Dr. E. I. Spriggs, Dr. C. P. 
Symonds, Dr. H. L. Tidy, Professor G. Grey Turner, 
Dr. F. M. R. Walshe. 


Str CHARLES HASTINGS CLINICAL PRIZE, 1934 

61. The Sir Charles Hastings Clinical Prize, consisting 
of a certificate and a cheque for 50 guineas, which was 
established by the Council in 1924 for the promotion of 
systematic observation, research, and record in general 
practice, has been awarded for the year 1934 to Helen 
Lukis, M.D., of New Malden, for her clinical study 
entitled ‘‘ The Problems of Anaesthesia in General 
Practice.’ The main object of the essay is to estimate 
the value of the more recent methods of anaesthesia ; it 
covers a period of ten years, during which the author has 
been present at the administration of 5,138 anaesthetics, 
2,172 of which were in her own practice. Analysis of the 
cases is carried out in great detail and over a wide field. 
The essay is a_ well-written, laborious, practical, and 
documented production. 

Special letters of commendation have been sent to the 
following: Sylvia G. de Lancey Chapman, M.B., Ch.B., 
of Wellington, N.Z., ‘‘ Observations on the Haematology 


of the Newborn Infant, with Special Reference te 
Melaena Neonatorum’’; H. E. Collier, M.C., M.B., 
Ch.B., of Redditch, “‘ Incipient Plumbism in General 


Practice ’’ ; and Leslie G. Housden, M.D., of Basingstoke, 
‘“ Congenital Absence of the Abdominal Muscles.”’ 

The Council has, expressed its cordial thanks to Sit 
Humphry Rolleston and Professor F. R. Fraser, who 
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examined the fifteen essays submitted for this prize, and 
reported their opinion that the essays as a whole showed 
that ‘‘ systematic observation, research, and record in 
general practice ’’ are being carried out. 


KATHERINE Bishop HARMAN PRIZE, 1934 

62. The Council has awarded the Katherine Bishop 
Harman Prize (instituted in 1926 and awarded every second 
year for the encouragement of study and research directed 
to the diminution and avoidance of the risks to health 
and life that are apt to arise in pregnancy and _ child- 
bearing) to Professor J. M. Munro Kerr, M.D., F.R.F.P.S., 
F.C.0.G., of Glasgow, tor his clinical study ‘‘ Maternal 
Mortality and Morbidity, A Study of Their Problems.”’ 
The prize consists of a certificate and a cheque for £75. 

A Certificate of Honourable Mention has been awarded 
to Dora C. Colebrook, M.D., of London, for her contribu- 
tion ‘‘ Puerperal Fever due to Haemoiytic Streptococci.”’ 

The Council has expressed its cordial thanks to Sir Ewen 
Maclean and Professor F. J. Browne, who examined the 
fourteen contributions submitted in competition for the 
prize. 

NaTIONAL REGISTER OF MEDICAL AUXILIAR® SERVICES 

63. As was reported to the Annual Representative 
Meeting, 1933, the question of the establishment of a 
comprehensive register, under the control of an indepen- 
dent body of those engaged in services ancillary to the 
work of the medical profession has been under considera- 
tion. A scheme for the establishment of such a register 
has now been prepared by representatives of the bodies 
concerned—namely, the Society of Apothecaries, the 
Chartered Society of Massage and Medical Gymnastics, 
the Society of Radiographers, and the British Medical 
Association, and has received the approval of the Council. 

It is proposed that the Register shall be known as the 
“ National Register of Medical Auxiliary Services.’’ Its 
control will be vested in a company limited by guarantee 
—‘' The Board of Registration of Medical Auxiliaries ’’— 
which will be composed in the first instance of the bodies 
named above, acting through duly appointed representa- 
tives. The executive of the Board will be a Council of 
Management composed of representatives elected by the 
bodies forming the Board in such manner as to ensure 
that there will always be a majority representation of 
medical practitioners. The president will always be a 
registered medical practitioner. ; 

Admission to the Register will be confined to persons 
possessing qualifications granted by the qualifying bodies 
represented on the Board, subject to certain conditions, 
including one that they will not treat any patient except 
under the direction and control of a registered medical 
practitioner. The Council of the Board will have the 
power of removal from the Register after due inquiry, 
and to modify any of the conditions of admission at its 
discretion. 

The finance of the Register will be provided by the 
registration fees of those appearing thereon. : 

The necessary Memorandum, Articles, and By-laws of 
the proposed company have been prepared in collaboration 
with counsel, and after approval by the governing bodies 
of the other societies concerned these will be submitted 
to the Board of Trade for its approval. 


FRACTURES 
TREATMENT OF FRACTURES AND OTHER ASSOCIATED 
INJURIES OF THE LIMBS 

64. Arising out of representations received in regard 
to the treatment of industrial casualties in this country, 
particularly in injuries of bones, joints, and tendons, the 
Council has appointed a special committee ‘‘ to consider 
the existing arrangements for the treatment of fractures 
and other associated injuries of the limbs, and to make 
Tecommendations for possible improvement thereof.’’ The 
committee is making a thorough investigation into the 
existing methods of treatment in this and other countries, 
including a survey of such statistics as are available as to 
periods of incapacity due to the various forms of fracture. 





MEDICAL EDUCATION 


65. In January, 1933, a committee was appointed by 
the Council with the following reference : 

‘“ To consider and report upon (a) the conditions that 
should be required for entrance upon medical studies ; 
(6) content of tbe curriculum, the position of the various 
subjects therein, and their proper relationship to one 
another ; (c) the nature of examination or other tests 
which should be satisfied prior to graduation ; (d) 
whether, and to what extent, post-graduate education 
or experience should be required prior to registration 
as a fully qualified medical practitioner or licence to 
practise independently as such.”’ 

It was reappointed in July, 1933. Sir Henry B. Bracken- 
bury was elected chairman, and, for its second session, 
Dr. R. G. Gordon vice-chairman. During the first session 
Lord Dawson, as President of the Association, was a 
member and attended one meeting of the committee. 
Professor T. G. Moorhead, who succeeded him as Presi- 
dent in July, 1933, has not found it possible to attend. 
The Council regrets to report that Dr. Christine 
Murrell, who was a very active and influential member, 
died before the meetings of the second session had begun. 
To fill the vacancy so created Dr. W. Stobie was 
appointed. The other members, who served throughout, 
are Dr. E. K. Le Fleming (Chairman of Representative 
Body), Mr. N. Bishop Harman (Treasurer), Professor 
R. J. A. Berry, Dr. J. W. Bone, Dr. H. Guy Dain, Dr. 
D. E. Dickson, Dr. Anthony Feiling, Dr. C. E. S. Flem- 
ming, Dr. C. O. Hawthorne, Dr. Peter Macdonald, Sir 
Ewen Maclean, Mr. K. W. Monsarrat, Sir Richard Need- 
ham, Professor R. M. F. Picken, Mr. H. S. Souttar, and 
Professor Sydney Smith. 

The committee has held in all twelve meetings—eight 
in the first session and four in the secend. It has had 
before it a number of memorandums prepared by in- 
dividual members of the committee or by the medical 
secretariat on different aspects or portions of the subject ; 
the requirements of the General Medical Council and the 
Recommendations of that body with regard to professional 
examinations ; the Final Report of the American Com- 
mission on Medical Education ; the Bulletin on ‘‘ Medical 
Education and the Reform of Mecical Studies ’’ published 
by the Health Organization of the League of Nations ; 
and several communications from organizations within 
the British Medical Association and from other bodies 
interested in particular points connected with the subject. 
It has had also the advantage of a conference with repre- 
sentatives of the teaching profession (Association of Head 
Masters, Association of Head Mistresses, Association of 
Science Teachers, and Association of Women Science 
Teachers) with regard to the earlier education of those 
who propose to become medical students. 

As the Council requested, the committee presented an 
interim report in June, 1933, and this was considered by 
the Representative Body in the following month. Neither 
the Council nor the Representative Body was asked 
formally to approve this report, but each was invited 
to indicate whether there was any fundamental objection 
to the main suggestions contained therein. No such 
indications were given, and, indeed, it may be said that 
the reception of the report was remarkably favourable. 
The interim report has been-embodied in the report now 
presented. No alteration has been made in its main 
points, but there has been some slight modification i 
detail, and considerable amplification of certain aspects 
of the subject, with additional observations on some 
matters which the committee had not considered at the 
time the interim report was presented. 

The committee has restricted its attention to the 
main criticisms that have been advanced on the medical 
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curriculum as it exists at present, and to a general survey 
of this with a view to the needs of the student who 
enters upon it either direct from school or after a course 
in the preliminary sciences at a medical school or univer- 
sity, and who may expect to be fitted for the independent 
practice of his profession as a general practitioner at its 
conclusion. The consideration of all questions of special 
courses of study, either for those who enter the profession 
late or for those who require special or prolonged courses 
with a view to the practice of some specialty, or for the 
attainment of some degree or diploma higher than, or in 
addition to, that which has enabled a_ practitioner to 
have his name first placed on the Medical Register, has 
not been undertaken. Such questions are in the main 
matters of post-graduate education, with the considera- 
tion of which the committee was not charged. It is 
recognized that post-graduate education is essential for 
the purposes just indicated, and, indeed, necessary in 
some form for every practitioner if he is to maintain his 
efficiency, and in this connexion the Association has a 
special Post-graduate Subcommittee and is represented 
on the Council charged with the organization of the new 
Post-graduate Hospital Medical School now established 
under the auspices of the University of London and the 
London County Council. 

The Council now presents the final report of the Com- 
mittee under the following headings: (1) General considera- 
tions ; (II) Main outlines and content of the course ; (IIT) 
Subjects of the curriculum ; (IV) Examinations ; (V) The 
organization of studies ; and recommends: 

Recommendation: That a general approval be given 
to the Report of the Committee on Medical Education 

(see Appendix III), and that copies be sent, in the name 

of the Association, to the General Medical Council, the 

Ministry of Health, the Board of Education, the Health 

Organization of the League of Nations, the various 

teaching and examining bodies, and to such bodies of 

persons either within or without the Association as 
have submitted observations or attended before the 

Committee. 


MEDICAL ETHICS 
RULES AS TO THE Etruics OF MEDICAL CONSULTATIONS 
IN Private PRACTICE: OTHER INTRAPROFESSIONAL 
OBLIGATIONS: ETHICAL RULES FOR MEDICAL 
INSPECTORS 

66. There was published in the British Medical Journal 
Supplement of February 3rd, 1934, for the consideration 
of the Divisions, proposals for revision of the Association’s 
Rules on the Ethics of Medical Consultation and the 
Ethical Rules for Mecical Inspectors. 

The great majority of the Divisions held special mectings 
to consider the proposals for the revision of the Rules, 
and forwarded their comments thereon. The Council gave 
further consideration to the preliminary proposals in the 
light of the comments so received from Divisions, and 
recommends : 

Recommendation: That the new Ethical Rules relative 
to (i) the Ethics of Medical Consultations in Private 
Practice, (ii) other Intraprofessional Obligations in 
Private Practice, and (iii) Medical Inspectors, be 
approved (see Appendix IV). 


DEMONSTRATION OF SELECTED Casis TO MASTER 
MARINERS 


67. The medical council of the Seamen's Hospital, 
Greenwich, sought the opinion of the Council on a 
question addressed to the hospital by the Honorary Com- 
pany of Master Mariners as to whether it would be pos- 
sible for the hospital to make arrangements to enable 
master mariners to receive clinical demonstrations illus- 
trating the setting of fractures, the application of artery 
clips, the use of tourniquets, the treatment of wounds, 
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and the action desirable in emergencies commonly occur. 


ring at sea. 
The Council informed the medical committee of the 
hospital that it did not raise any objection to the pro- 


posal, and had no doubt that the staff would be careful 
to avoid the creation in the minds either of master 
mariners or of their employers of any impression that the 
former were competent to undertake any medical service 
except in an emergency at sea, and in the absence of 
professional aid. 


RELATION OF ASSOCIATION TO AGENCY FOR 
INTRODUCTION OF PATIENTS 


68. The Council has considered the following Minute 67 


of the A.R.M., 1983: 


Minute 67. Resolved: That following paragraph 65 of the 


Annual Report of Council be referred back to the Council: 


65. The Council has carefully considered the following 
Minute 138 of the A.R.M., 1882: . 


Vinule 138. Resolved: That the following motion by 
Bristol be referred to the Council for consideration : 
Phat in the opinion of the Representative Body it . 
undesirable that the British Medical Association should 
associate itself with any agency charging a commission 
for the introduction of patients. 


It would appear that the Bristol motion has reference to 
the procedure adopted by an agency which maintains ‘a 
register of medical men willing to receive resident patients,” 
the object of which is to furnish upon request information to 
members of the profession and others interested as to the 
accommodation available for resident patients and as to the 
fees for such services in various parts of the country. 

his register is embodicd in a booklet for issue to persons 
submitting inquiries on this matter, and appears to cover 
the country generally. A medical practitioner with the 
requisite accommodation and experience, on payment of 
£1 Is. for the first year and 5s. for each succeeding year, 
can have inserted in the published register the particular 
facilities which he has to offer at his home for resident 
patients, whilst a photograph of that home can also be 
included on the payment of a further additional fee. The 
register does not provide the names and/or addresses of 
practitioners or the homes concerned, and in all cases 
reference to these is made by means of an index number. 

A medical practitioner or a member of the lav public 
desiring further information and/or the names and 
addresses of the medical men referred to in the register 
will be provided gratuitously with the same on application 
to the general manager of the agency. 

The existence of the register is brought to the notice 
of the profession and of the public through the medium 
of announcements in the medical and lay press, whilst the 
register shows the terms which are charged at these homes, 
the presumption being that such terms include fees for 
professional attendance. 

It may be allowed that a register of homes awailable for 
resident patients is of value, and practitioners who utilize 
such a register may not unreasonably be expected to 
contribute to the necessary expenses. The agency, how- 
ever, does not arrange its charges on this basis, but 
collects a commission on the fees paid by the patients to 
the practitioner. Here is the agency’s statement of terms: 
‘“A commission is charged upon the payments of each 
patient introduced at the rate of 10 per cent. on the 
gross payments for the first twelve months (whether 
consecutive or not) of the patient’s stay, and 24. per 
cent. on all subsequent payments.’’ 

‘““The commission becomes payable as soon as such 
payments are mado.”’ 


In view of the fact that the practices indicated in the 
foregoing paragraphs are now of long standing, and after 
careful consideration of all the circumstances, the Council 
finds it undesirable to take any action in connexion with 
Minute 188 of the A.R.M. 


In its consideration of above minute the Council had 


the benefit of a report upon the subject by the Asso- 


{ 


iation’s representatives on the Board of the British 


Medical Bureau. After reviewing the whole subject, the 


( 


‘council has formed the opinion that the practice of the 


British Medical Bureau in this matter is neither un- 


( 
t 
i 


‘thical nor contrary to the accepted methods of remunera- 
ion for services rendered by such organizations, nor does 
t conflict with the policy of the Association. 
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ASSOCIATION OF MEMBERS OF PROFESSION WITH SCHOOLS 
oF CHIROPODY AND “ Foot HospItats ”’ 


69. It has been brought to the notice of the Council 
that organizations for instruction in chiropody and the 
rovision of chiropodial treatment are springing up all 
over the country, and the Council has come to the con- 
clusion that it is desirable that the profession should 


determine its future relationship with the practising chiro-- 


podist, and whether it is possible and desirable to give 
the chiropodist a measure of recognition. The Council 
made inquiry of the Incorporated Society of Chiropodists, 
a body which 1s desirous of maintaining an_ ethical 
standard of work and conduct for chiropodists, as to the 
attitude of the society towards a suggested limitation of 
the field of work of chiropody, which is set out in the 
recommendation below. The society replied, stating that 
it was in agreement with the suggestions put forward. 

The Council considers, in view of the decision of the 
Incorporated Society of Chiropodists, that this matter has 
now reached the stage at which the Representative Body 
should express an opinion upon the issues involved. 
The Council therefore recommends: 


Recommendation : That the medical profession should 
accord a measure of recognition to approved chiro- 
podists who accept the following definition of their 
work : 

Chiropody means the treatment of abnormal nails, 
and all superficial excrescences occurring on the feet, 
such as corns, warts, callosities, bunions, 

and undertake: 


+ 


(a) to confine their practice to the field set out 
above ; 
(6) not, even within the above field, to operate for 

(i) any congenital or acquired deformity ; 

(ii) any condition requiring either a general 
anaesthetic or a local anaesthetic given by 
injection ; ; 

(iii) any condition involving any structure below 
the level of the true skin ; 

(c) not to treat any patient who is at the time 
under the care of a medical practitioner without his 
knowledge and consent. 


PAYMENT OF FEES OF PROFESSIONAL COLLEAGUE 
ACTING FOR CONSULTANT ON HOLIDAY 
70. The Council has considered the following questions : 

(a) When a consultant goes on holiday and refers his 
patients to some colleague, is he entitled to arrange that 
some proportion of the fees shall be paid to him? ; 

(b) A specialist who has more work sent to him than he 
can himself carry out—as far as treatment is concerned— 
sends on patients to other colleagues, also specialists, though 
of course with no partnership arrangement. Is it ethically 
correct in a case like this for an arrangement to be entered 
into by which the colleague pays back a proportion of the 
fees earned ? 

(c) Certain nursing homes have a habit of handing over 
a percentage of the fees they receive to the dector who has 
sent in a patient. Is this correct or not? 


The Council is of opinion that in the circumstances 
contemplated in para. (a) either a division of the fee 
between the two practitioners or the payment of the whole 
of the fee to the acting practitioner is a proper arrange- 
ment ; that in the position stated in para. (b) the proper 
course is the payment to the acting practitioner of the 
full fee ; and that the action described in para. (¢) is in 
the highest degree objectionable and probably also illegal. 


PROFESSIONAL SECRECY AND THE APPLICATION OF THE 
CHILDREN AND YOUNG PERSONS RULES 

71. Consideration has been given to the question of 
professional secrecy in relation to the production of school 
medical records at Juvenile Courts under the Rules of 
the Children and Young Persons Act, 1932. The rules 
empower the Juvenile Court (a Court of Petty Sessions 
under the Children’s and Young Persons Act of 1932) to 
obtain such information as to the general conduct, home 
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surroundings, school record, and medical history of the 
child or young person as may enable the Court to deal 
with the case in the best interest of the child or young 
person. The Council is of opinion a breach of professional 
confidence is net involved in the production of school 
medical records if and when these are required by a 
Court acting under the Children and Young Persons Act, 
1932 ; and that the consent of the parents to the pro- 
duction of these records is not necessary. 


MEDICO-POLITICAL 


EXPANSION OF PuBLIC MEDICAL SERVICES 

72. It has long been part of the policy of the Associa- 
tion that public medical service schemes should be 
organized and developed under the auspices of the pro- 
fession, and in 1909 there were prepared model rules for 
the constitution of such services. The model was revised 
in 1933, when certain guiding principles were formulated 
by the Association governing the matter of the advertise- 
ment of public medical services. During the last two 
years there has been considerable activity in various parts 
of the country involving an extension of existing services 
and the establishment of new services. 

The Annual Representative Meeting, 1933 (Min. 107) 
expressed the view that the Association should definitely 
extend its support to the further expansion of the public 
inedical services, and the Council has considered what 
practical steps might be taken in this respect. 

As a result the Council laid down the following prin- 
ciples for its guidance in dealing with applications from 
public medical services for financial assistance from the 
Association : 

(i) That it is not in the best interests of public 
medical services for loans to be made for the inaugura- 
tion of those services from the general funds of the 
Association: that the necessary funds should be found 
by the members of the services concerned. Neverthe- 
less, an exception may be made to the above rule when 
it is found that, despite the expressed general desire 
of the local profession for the establishment of a public 
medical service, circumstances are such that the neces- 
sary funds cannot be subscribed locally, and, in such 
cases, the Association may consider the advisability of 
lending not more than 25 per cent. of the total sum 
subscribed by the members of the service for its in- 
auguration, provided satisfactory guarantees are given 
for the repayment of the loan over a specified number 
of years. 

(ii) That where application is made to the Associa- 
tion for a loan for the purpose of developing an estab- 
lished and reasonably successful public medical service, 
such application must be ‘‘ backed ’’ by a correspond- 
ing sum of money either lent by the members of the 
profession who are working the scheme or lying to the 
credit of the service, and must be associated with 
satisfactory guarantees for the repayment of the loan 
over a specified number of years. 


One public medical service made application to the 
Association for a loan of £1,000 for the purpose of 
furthering the development of its organization, and, after 
reviewing the special problems attendant upon the growth 
of this scheme and the area of its operation, the Council 
decided to lend, upon certain conditions, a sum not 
exceeding £1,000. 


REPRESENTATION OF MEDICAL PROFESSION ON 
Loca AUTHORITIES 


The Local Government Act, 1933, contains pro- 
visions which have an important bearing on the eligibility 
of members of the medical profession for election to, or 
membership of, a local authority where the practitioner(s) 
concerned holds an appointment in the gift or disposal of 
the authority. There are various aspects of this subject 
which are of primary interest to practitioners who have 
been elected or who contemplate election to public bodies. 
On application to the Head Office advice will be given to 
any member relative to his legal position in this respect. 








176 Aprit 21, 1934] 


MEDICAL PRACTITIONERS AND Roap ACCIDENTS 


74. Lord Moynihan introduced to the House of Lords 
a Bill to make provision for the remuneration of regis- 
tered medical practitioners and hospitals for emergency 
treatment rendered to persons injured through the use 
of motor vehicles on roads, and in places to which the 
public have access. There is provision under the Bill for 
the payment of a fee of 12s. 6d. to the practitioner who 
provides the emergency treatment, as well as a fee of 
6d. for each additional mile or part of a mile above two 
miles travelled by the practitioner to render these ser 
vices. The Bill passed its third reading in the House of 
Lords in December last, but the attitude of the Govern- 
ment to the measure was indicated in the following 
statement made by the Earl of Plymouth, who said: 
“The Government recognized that there was an abuse 
of the present system and they wished to see that in- 
justice removed. They were anxious, however, that it 
should not catail a new injustice to other persons. They 
were considering the whole matter of road accidents, and 
the subject-matter of this Bill would be included in that 
review. Pending an announcement by the Minister oi 
Transport he could give no undertaking as to the attitude 
of the Government to the Bill.’ In view of this statement 
the Council made appropriate representations to the 
Ministry of Transport. 

There has since been introduced into Parliament, by 
the Minister of Transport, the Road Traffic Bill. The 
Council is taking steps (in co-operation with the Medical 
Committee of the House of Commons) to endeavour to 
secure the necessary amendment of this Bill to 
ensure the payment of a fee in cases where medical prac- 
titioners give first-aid medical or surgical treatment in 
road accident emergencies. 

As a result of the Association’s action in recent years 
in this connexion it is now recognized, both in Parliament 
and by the general public, that the profession has a real 
grievance, as it has been established that payment is mace 
to the doctor in only one out of every five road accident 
cases at which medical attendance is given, and it is to be 


SO aS 


hoped that the present measure, which is before the 
legislature, will remove the existing injustice. 

ELecTION OF DirRECT REPRESENTATIVES OF ENGLAND 

AND WALES TO THE GENERAL MEDICAL COUNCIL 

75. The Representatives of the English and Welsh 
constituencies attending the A.R.M., 1933, decided that 
the Association shouid support the candidatures of Dr. 
J. W. Bone, Dr. E. K. Le Fleming, and Dr. Christine 


Murrell in the October, 1933, election of three Direct 
Representatives of the profession to the General Medical 
Council. The Council has pleasure in reporting that the 
Association’s nominees were returned unopposed. Owing 
to the death of Dr. Christine Murrell—the first woman 
practitioner to be elected to the General Medical Council— 
a by-election will take place in April, 1934. Dr. H. G. 
Dain has been selected by the English and Welsh Repre- 
sentatives as the Association’s nominee for this vacancy. 

In October, 1934, there will be an election of two Direct 
Representatives owing to the expiration of the five-year 
periods of office of Sir Henry Brackenbury and Mr. N. 
Bishop Harman. The procedure to be followed in the 
selection of candidates for this election will be that which 
has been approved previously by the Annual Representa- 
tive Meeting. 


SICKNESS AND ACCIDENT INSURANCES CERTIFICATES 


76. The Council has considered the following Min. 162 
of the A.R.M., 1933: 


Minute 162.—Resolved: That the Council be requested 
to take such steps as may be necessary to prevail upon 
insurance companies not to require a complicated form 
of certificate in case of accident or sickness claim where 
the medical attendant is of opinion that a simple form 
only is necessary, and that in those cases where a more 
complete form is required a fee of one guinea should be 
paid to the medical attendant by the company, 
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and is of opinion that action need not be taken since the 
patient and not the insurance company is responsible for 
the fee which is payable where a certificate for accident 
or sickness claim is completed by the medical attendant 
and as the practitioner can charge the patient an appro. 
priate fee for the service involved. 

‘“ CLOSED PANELS ”’ OF CONSULTANTS AND SPECIALISTS 
TO SOCIETIES 

77. The Council has had under consideration the 
position of practitioners who are asked to allow their 
names to be included in “‘ closed ’’ lists of consultants 
compiled by lay organizations for the benefit of their 
members. It will be remembered that the Annual Repre. 
sentative Meeting, 1931, instructed the Council to con. 
sider the question of opposing the establishment of 
‘closed panels ’’ of consultants and specialists, acting 
at reduced fees, to societies and bodies, as being contrary 
to the ethics of the profession. As a result the Council 
discussed the matter with certa’n societics which had 
established such “‘ closed panets "’ of consultants and 
specialists for their members and urged inter alia that 
use be made, at all events so far as the London area was 
concerned, of the Association’s ‘‘ open panel ’’ of con- 
sultants and specialists. It was not found possible to 
arrive at any satisfactory conclusion because one of the 
principal societies was not in favour of using the Associa- 
tion's London “‘ open panel "’ of consultants and specialists 
in place of its own “‘ closed panel.’’ The Council having 
reviewed this matter in its various aspects, considers that 
it is now desirable that the Representative Body should 
express an opinion upon the issues involved for the guid- 
ance of members of the profession, and recommends: 

Recommendation: That the compilation by lay organ- 

izations of lists of consultants and specialists, available 

for their members, should be discouraged, and that it is 

undesirable that consultants and specialists should allow 

their names to be included in such lists. 


ADVERTISEMENT AND SALE OF PATENT MEDICINES 
AND APPLIANCES 
78. In furtherance of the Association's policy to secure 
legislation governing the sale and advertisement of patent 
medicines, the Council has approved (as being an instal- 
ment of such policy) a draft Bill, the object of which is 
‘to prohibit the holding out of medicines, surgical 
appliances, or treatment as effective in relation to certain 
ailments, and the publication of invitations to diagnosis, 
or to the treatment of certain ailments, by correspond- 
ence, and for purposes incidental thereto.” 


It is hoped that the Bill, which is supported by many 
interested, will be introduced into Parliament at an early 
date. 


EMOLUMENTS OF WOMEN MEDICAL PRACTITIONERS 


79. The Council has considered the question as_ to 
whether, through the British Medical Bureau, women 


practitioners are being placed as locumtenents at fees 
lower than those paid to men conducting similar duties. 

The Council has beei by the Association's 
representatives on the board of the British Medical Bureau 
(i) that the Bureau makes no attempt to fix a minimum 
rate for either women or men acting as locumtenents ; 
(ii) that any request for a locum at a stated rate is com- 
plied with by the Bureau, if anyone on the books 1s 
willing to accept such terms, excepting when, as not 
infrequently happens, the Bureau is asked to introduce 
a medical woman to act as locum at a rate of remunefa- 
tion which is considered to be totally inadequate ; (ti) 
that the position as to remuneration is settled between 
the employing doctors and the locums to be employed ; 
and (iv) that the Bureau's interest is that the fee should 
be as high as possible. 

The Council is satisfied that action is not taken by the 
British Medical Bureau which indicates any discrimina- 
tion on the ground of sex in regard to the emoluments 
of women practitioners acting as locumtenents. 


assured 
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Law RELATING TO ABORTION 


80. In connexion with the following Min. 22 to the 
A.R.M., 1933, the Council submits the following report: 
Minute 22.—Kesolved: That it be referred to the 
Council to consider and report on the desirability of 
setting up the committee foreshadowed at the Annual 
Representative Meeting, 1932, on the law relating to 
abortion 
(a) Preliminary 
At the discussion (see B.M.J. Supplement, July 
29th, 1933, p. 52) at the Annual Representative 
Meeting, 1933, on the question of the appointment of a 
committee to consider the case for the amendment of 
the law relating to abortion, two main arguments were 
put forward in favour of such action. It was stated, 
first, that medical practitioners were unwilling to per- 
form therapeutic abortion owing to their sense of legal 
risk arising from the uncertain state of the law, and, 
secondly, that the medical profession should endeavour 
to guide public opinion, which was becoming more and 
more interested in questions of abortion, birth control, 
and sexology. To the first of these arguments it was 
replied that the law of this country was adaptable in 
practice, though not in theory, to changes in social 
thought, and that the practitioner who induced abortion 
solely for the purpose of preserving the patient’s life 
or health incurred no legal risk. On the question of 
the duty of the medical profession to the public, it was 
pointed out that the profession was not competent to 
pronounce upon a problem which involved social, moral, 
ethical, economic, and religious considerations, and that 
the Association could not be expected to bear the cost 
of a committee which would need to be representative 
of the legal profession, the clergy, and the general 
public, as well as of the medical prefession. 


(b) The Extent of Practice of Abortion 
The following figures have been extracted from 
the Registrar-General’s returns since 1920. Previous 
to 1928 the deaths from post-abortive sepsis are not 
distinguishable from other cases of puerperal sepsis. 
( (2) | (3) 


Year | Abortion Other Cases of 


Postenboxrtive Criminal Operation Drugs Others 


(excl. 2 and3 Sepsis Abortion 
1920 111 Not stated 51 36 4 ll 
separately |} 
1921 107 41 3) 2 0 
1922 92 F 35 34 1 0 
1923 100 . 38 35 0 3 
1924 112 . 38 % | o 12 
1925 | 89 " 67 38 2 27 
1926; 86 ° 51 44 3 4 
1927 | 82 | 47 30 5 12 
1928 77 224 | 59 40 6 lt 
1929 67 238 | 67 406CUd| OB 15 
1930 65 300 | 67 51 4 12 
1931 118 229 | 9 67 2 10 
1972 117 26: 69 49 8 12 


The Interim Report of the Departmental Committee 
on Maternal Mortality and Morbidity issued in 1930 
contains a chapter on abortion in relation to maternal 
mortality. On the question of the alleged increase in 
the practice of abortion the Committee states: 


“The question whether there has recently been an 
increase in the number of cases of abortion, and particu- 
larly in those intentionally induced, is one of great com- 
ptexity, and in its nature hardly admits of an accurate 
answer, Most of the medical witnesses interrogated 
by the Committee on the point, while without sufficient 
data to enable them to give a definite statistical opinion, 
had, notwithstanding, a distinct impression, gathered from 
their clinical experience, that the practice of intentional 
induction of abortion is more frequent than formerly. ... 


Medi co-Poli tical 





if 
f SUPPLEMENT to tue 177 
Britisa Mzpicat JouRNAL 


The results drawn from the obstetrical histories of hospital 
patients show that on the data available there has been 
no material increase in recent years, and that the propor- 
tion of abortions (chiefly in married women of the hospital 
ciass) has remained at from fourteen to nineteen per 100 
pregnancies. . . . The Committee are satisfied that all 
statistical returns as to abortion must be accepted with 
great reserve. ae 

““ Another point which has been considered is whether 


a large number of deaths may now be occurring from . 


abortion in which the death certificates make no mention 
of this cause. If this were so, the fact that the great 
majority of known deaths from abortion are due to sepsis 
would lead one to expect an increase in the percentage 
of female deaths from general septic diseases and from 
septic peritonitis. The Registrar-General’s figures for the 
last ten years show no progressive increase in deaths under 
this heading, but the percentage of deaths from these 
causes to total female deaths shows a slight increase in 
the latter years, averaging 0.19 for the five years 1919-23 
as against 0.26 for the five years 1924-8.”’ 

Sir George Newman states in his Annual Report 

the Minister of Health for 1929: 


‘“ There is some evidence which appears to suggest that 
the recent increased practice of artificial contraception 
has been running parallel with an increase in the practice 
of abortion. Whilst the methods of artificial birth control 
are different from those of the abortionist, there is a 
psychological relation which, however erroneous in 
validity, makes them akin, and possibly in some instances 
the one habit might tend, habituate, or incite to the 
other. Thus the unwise use of artificial contraceptives 
might, directly or indirectly, lead to the practice of abor- 
tion, with all its physical, moral, and criminal involve- 
ments.”’ 


to 


(c) The Law in this Country 

The law concerning abortion is contained in the 
Offences Against the Persons Act of 1861, which re- 
stated to a large extent enactments dating from the 
early years of the nineteenth century. Section 58 of 
this Act provides that ‘‘ whosoever with intent to 
procure the miscarriage of any woman, whether she be 
or be not with child, shall unlawfully administer to 
her . . . any poison or other noxious thing, or shall 
unlawtully use any instrument or other means whatso- 
ever with the like intent, shall be guilty of felony, and, 
being convicted thereof, shall be liable to be kept in 
penal servitude for life.”’ It is also made a felony for 
a pregnant woman to attempt to procure her own mis- 
carriage. Section 59 makes it a misdemeanour for any- 
one to supply or procure any poison, instrument, or 
other means, knowing it to be intended for the unlawful 
procuring of a miscarriage. 

Lord Ridcell in his address to a joint meeting of the 
Medico-Legal Society and the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine on 
January 21st, 1927, summarized the law as follows: 

‘It is contrary to law to procure or attempt to procure 
a miscarriage except with the object of saving the mother’s 
life or avoiding serious injury to her health. The essence 
of the otfence is a guilty intent. An honest effort to save 
the lite or health of the’ mother is not il’egal, although 
the practitioner may commit an error of judgement in 
performing an operation subsequently regarded by other 
practitioners as unnecessary. He will not be liable to 
conviction if he honestly believes that what he does is 
required to save the mother’s life or health. If the mother 
dies in consequence of an illegal abortion, the person 
performing it may be liable for murder or manslaughter, 
but these offences cannot be committed in respect of a 
child in its mother’s womb, as the child is not in rerum 
natura. It, however, the child is born alive and subse- 
quentiy dies, owing to injuries received en ventre sa mere, 
the offender may be convicted of murder or man- 
slaughter.”’ 

‘Perhaps if (the law) were re-enacted again to-day an 
express proviso would be inserted to exempt from criminal 
In discussing the interpretation of Section 58 of the 

Offences Against the Persons Act, the Lancet on 


January 29th, 1927, states: 
liability the fully qualified practitioner who terminated 
a pregnancy for the bona fide purpose of preserving the 
mother from special danger to life or health. But, as 
it stands, the law contains no such saving clause ; its 
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language is formidable and uncompromising. How comes 
it, then, that such operations are ever otherwise than 
criminal? The answer lies in that word, ‘ unlawfully,’ 
which creates the implication that abortion may be lawtul 
as well as unlawful.’’ 


A saving clause is, in fact, inserted in the Infant Life 
Preservation Act, 1929, which makes guilty of felony 
any person ‘‘ who, with intent to destroy the life of a 
child capable of being born alive, by any wilful act 
causes a child to die before it has an existence indepen- 
dent of its mother.’’ The proviso, however, applies 
only where the act was done ‘‘ in good faith for the 
purpose only of preserving the life of the mother,’’ and 
does not mention the preservation of health. 


(d) The Law in Other Countries 

Artificial abortion is illegal in Belgium, France, 
Switzerland, Austria, Germany, and the United States. 
In Norway the National Association of Norwegian 
Physicians proposed the establishment of local authori- 
ties to issue licences to certain doctors permitting them 
to perform abortion, but it is not known with what 
result. In Hungary, abortion is legal only if the life 
of the mother is in danger, and in Czecho-Slovakia it 


may be performed under certain specified conditions, 
including the state of the mother’s health and the 
economic position of the family. Soviet Russia has 


made artificial abortion a normal method of restricting 
births. It may be performed up to the third month of 
pregnancy in hospital by doctors. Any woman who 
desires abortion on other than medical grounds appears 
before a board which considers all her circumstances. 
Non-medical persons inducing abortion and doctors 
performing the operation in private practice are lable 
to prosecution. 


(e) Suggestions as to Amendment of the Law 

The lines on wh'ch speakers at medical and 
medico-legal discussions would suggest the amendment 
of the existing law seem to fall into the following 
categories : 

1. The exemption from liability to prosecution cf 
medical men performing abortion solely for the pre- 
servation of the life or health of the patient. 

2. The establishment of some authority with power 
to permit the termination of pregnancy under proper 
conditions if sufficient cause is shown. 

3. The legalization of abortion in cases where the 
woman already has two or more children. 

4. The legalization of abortion in cases of rape. 


The degree of divergence of opinion which 
expected in a Committee representative of 
interests is foreshadowed by the statement (Lancet, 
March 19th, 1932) that at a meeting of the Medico 
Legal Society ‘‘ legal opinion was universally in favour 
of a modification of the law in this country or even of 
legalization of abortion, while with few exceptions the 
medical members present supported the existing 
position,’’ 

An investigation of the law on abortion would 
necessarily involve the consideration of several related 
questions—for example, professional secrecy and_ the 
conditions of the advertisement and sale of aborti- 
facients. 


may be 
several 


(f) Public Opinion 

There is no cCoubt that the general public is 
becoming increasingly interested in racial questions, but 
the lay opinion which finds expression in the daily and 
periodical press is concerned almost entirely with birth 
control and sterilization rather than with abortion, and 
the arguments used are generally economic and social. 
The writers demand more public instruction, especially 
amongst the poorer classes, in methocs of restricting 
births, but only occasionally is a plea for the legalization 
of abortion introduced. 


It appeared to the Council after consideration that the 
interest in abortion (excluding the technical 
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aspe-ts of the subject) was limited to the assertion of the 
freedom of the practitioner—preferably after consultation 
with a colleague—to induce abortion when the life or 
preservation of the health of the mother is deemed to 
require it, and that other relations of abort’on were to 
the criminal law, and to social, economic, ethical, and 
religious standards and opinions. 

While medical practitioners as citizens are entit'ed to hold 
individual opinions and cultivate activities on these several 
issues the medical profession as such has no special right 
and no special competence to deal with them, and the 
Council therefore considers that any proposal that the 
profession ought ‘‘ to lead ’’ public opinion in such 
questions is one to be resisted. The medical profession 
in its corporate activities will best preserve its influence 
by keeping within the boundaries fixed by the part'cular 
expert technical knowledge of its members. If for legal, 
social, economic, ethical, or religious reasons an inquiry 
on ‘‘ abortion ’’ is advisable it is for those directly 
concerned to incur the responsibility and expense. The 
directions in which it is suggested in para. (f) above an 
amendment of the present law might be advccated illus 
trate the position here presented : 

(1) If there is any real uncertainty on this point it 
may be well to get it resolved, but in practice it may 
be questioned whether practitioners have any doubt 
of their freedom, or any fear of legal penalties if they 
honestly exercise it. ; 

(2) If the authority is to be a medical authority and 
to act on medical grounds it is unnecessary, and even 
objectionable ; if the authority is to take into considera- 
tion other than medical reasons the debate is one for 
the legislature and public opinion and not for the 
medical profession. 

(3) and (4) again are not questions Gemanding, cer 
specially related to, medical judgement. 

The Council therefore recommends : 

Recommendation: That while the Assoc‘ation would 
be willing to contribute expert medical assistance and/or 
evidence to any committee set up by the Government 
to examine the various relations of the practice of 
abortion, the Association is of opinion that the subject 
has predominating interests other than medical, and 
that the initiation of the proposed inquiry does not 
properly fall within the responsibilities of the medical 
profession. 

AUTHORITIES 

Ministry of Health's Circular 1311 of March 
22nd, 1933, contained a suggestion that venereal disease 
clinics of local authorities should, in addition to their 
present activities, have separate sessions at which charges 
to patients could be made, and that those persons in 
scattered areas able to pay fees should be advised to 
obtain treatment from selected practitioners wlo would 
be supplied with the necessary preparations by the local 
authority concerned. 

The Council informed the’ Ministry of Health that the 
proposed institution of separate sessions for contributing 
patients was open to objection on the following grounds: 


VENEREAL DISEASES CLINICS OF LOCAL 


81. The 


(a) If persons suffering from venereal disease or suspect: 
ing themselves to be so suffering are to present themselves 
promptly and unhesitatingly for diagnosis and treatment, 
then the clinics at all sessions should be free open to all, 
and conducted with the strictest secreev. It is contrary to 
the public interest to p’ace the slightest let or hindrance 
in the path of the person suffering from venereal disease. 
Any gain in local or national revenue would be offset—and 
probably more than offset—by a decline in the number of 
persons attending. It is admitted that a proportion of 
those attending the clinics can afford to pay, but, as 
venereal disease is regarded as a national scourge, it is in 
the interest of the community as well as the individual that 
immediate and efficient treatment should be given. The 
costs of the clinics is money well invested in the national 
interest. 

(b) The existence of two types of clinics might lead to 
the impression that there were two kinds of treatment— 
one for the rich and another for those who could not afford 
to pay. If this happened it would discourage poorer persons 
from attending the free clinics. 
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(c) Ample facilities for diagnosis and treatment of 
venereal discase by private practitioners who have made 
these conditions a subject of special study are available, 
and those dcsiring to pay for treatment should cbtain it 
in this way. To set up clinics for paying patients would 
be seriously to encroach on the field of private practice. 


The following reply was received from the Ministry : 


There appears to be some misunderstanding as to the 


nature of the experimental action which it has been 
suggested that Iccal authorities might take. The recom- 


mendation in the committee's report related only to patients 
attending the treatment centres who would be willing or 
who desire to pay fees, and there is no proposal that any 
pressure should be put on patients to make payments, or 
that any investigation of their means should be undertaken. 
The Minister agrees with the Asscciation that a policy based 
on endeavours to secure payments could not but have a 
detrimental etfect on the work of the treatment centres, 
but he is advised that there is evidence that some patients 
have expressed a desire to contribute to the cost of their 
treatment. It seems to be a matter of administrative con- 
venience that persons willing or desiring to contribute shou'd 
be dealt with at a separate session, and such an arrangement 
would avoid undesirable distinctions at the ordinary sessions. 

With regard to paragraph (c) of your letter, the Royal 
Commission on Venereal Diseases in paragraph 149 of their 
Final Report pointed out that some persons may present 
themselves for treatment at a treatment centre who, in the 
opinion of the medical officer in charge, can be satisfactorily 
treated by their own doctor, and who can atford to pay 
for their own treatment. The Commission considered that 
in such a case the medical officer might properly suggest 
to the patient that he should consult a private practitioner, 
but that if the patient prefers not to adopt this course, 
there shou'd be no refusal to treat him at the treatment 
centre. The importance of suggesting to patients at the 
treatment centres in appropriate cases that they should 
seek treatment from private practitioners was emphasized 
in the circular sent to local authorities by the Local Govern- 
ment Board on July 13th, 1916. It seems, however, reason- 
able to assume that patients who prefer treatment by a 
private practitioner will generally not present themselves at 
a treatment centre, and that those in attendance at the 
centre desire treatment under the public scheme. — 

In conclusion, [| am to point out that the action which 
the Ministrv has suggested is of an experimental character, 
and that the results will be reported and considered. 


The Council feels that no useful purpose would be 


served by further intervention in the above matter. 
CERTIFICATION OF DEATHS DUE TO FIBROSIS OF 
LUNGS AND SEPTICAEMIA 

82. The Sheffield Division represented to the Council 
that the instructions given to local registrars in respect 
of deaths certified as being due to fibrosis of the lungs 
and septicaemia were giving rise to difficulty. The 
Division pointed out that where a death certificate was 
issued indicating the cause of death as “‘ fibrosis of lungs,”’ 
‘pulmonary fibrosis,’’ ‘‘ interstitial pneumonia,’’ or 
“silicosis ’’ the local registrar could not accept the 
certificate for registration, but must send it forthwith to 
the coroner ; and that local registrars were also instructed 
that where the certified cause of death was “* septic- 
aemia,’’ ‘‘ pyaemia,’’ or ‘* blood poisoning '’ the certifi- 
cate must be referred to the coroner. The Division 
considered that the public was being subjected to un- 
necessary inconvenience by the application of these in- 
structions. 

The Council has consulted with representatives of the 
Registrar-General’s Department and the Home Office on 
this matter. The representatives of both these Depart- 
ments undertook to consider whether or not an amend- 
ment of the Statutory Rules and Orders was justifiable 
In respect of the instructions given to local registrars 
relative to the necessity of their reporting to the coroner 
all cases of fibrosis of the lungs wherein an indication 
was given by the certifying practitioner that they were 
due to non-industrial causes. With regard to the certifi- 
cation of death as due to ‘‘ septicaemia,’’ it was indicated 
that if the bacteriological nature of the septicaemia were 
indicated on the certificate—for example, ‘‘ meningococcal 
septicaemia ’’—a reference to the coroner would not be 
necessary. 
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CENTRAL EMERGENCY FUND 

83. This fund, entirely supported by voluntary con- 
tributions, was created in 1905 with the object of assist- 
ing members of the Association to#maintain the interests 
of the profession, where necessary, against organized 
bodies, by grants which cannot be made from out of the 
funds of the Association. Grants are given, after care- 
ful inquiry, to members of the profession who suffer 
financial loss as a result of supporting the policy of the 
Association. Though demands have not been made 
recently on the fund, claims may arise at any time, and 
past experience shows that the fund is a most useful 
weapon to have in reserve. The Council therefore recom- 
mends it to the support of members. 


BritisH DIPLOMATIC SERVICE 


84. The Council has decided that action be not taken 
in respect of the following Min. 163 of the A.R.M., 1933: 
Minute 163.—Resolved: That the attention of the 
Council be drawn to the possible advantage of organizing 

a Health Department in the British Diplomatic Service. 


A WorKMEN’'s MEpIcaL COMMITTEE AND LocaL 
PROFESSION 

85. In respect of the terms of remuneration of medical 
practitioners for attendance upon the dependants of 
workers in Llanelly and district a serious situation has 
arisen. Hitherto, as in most industrial parts of South Wales, 
medical attendance upon the workers’ dependants has been 
remunerated on a contract basis by means cf deductions 
by employers from the workmen’s wages paid direct to the 
selected doctor. The local workmen's committee is now 
endeavouring to secure that the payments be made to 
the doctor via that committee, and also that the amount 
of remuneration be reduced. The local practitioners are 
determined to offer every opposition, not only to any such 
interposition on the part of the workmen’s committee, 
but also to the reduction, and have sought the advice 
and assistance of the Association. In view of the impor- 
tance of the case the practitioners of the locality have 
been assured of the full support of the Association, includ- 
ing financial assistance, in any action which it may be 
necessary to take. 


CONSULTANTS AND SPECIALISTS 
OF CONSULTANTS AND SPECIALISTS IN THE 
ASSOCIATION 


POSITION 


86. Experience, particularly recent experience both in 
London and in the provinces, as is indicated in para. 115 
under ‘‘ Hospitals,’’ shows that there is need for pro- 
viding standing machinery (i) for gathering the opinions 
on medico-political matters of consultants in various parts 
of the country, (ii) for discussion and interchange of 
opinions among consultants as a whole, (iii) for securing 
the presentation of such opinions to the Council and 
Representative Body in a way which will relate it properly 
to that of the opinions of other branches of the profession 
in the various spheres of the Association’s activity. 

In the constitution of the Association these spheres of 
activity have been mapped out and assigned to its 
standing committees, and occasionally special committees, 
in accordance with their content or subject-matter—for 


example, Finance, Science, Public Health, Medico- 
Political Affairs, Hospitals ; and the reference to the 


several committees has concerned the relationship of 
every branch of the profession to the sphere in question, 
and has not been concerned specifically with the interests 
of a particular branch. 

It is of the utmost importance to maintain this as the 
basis of the organization of the Association’s work, rot 
merely because it is in accordance with the established 
principles of good administration generally (vide Report 
of Lord Haldane’s Committee), but because it emphasizes 
the fact of the unity of the profession, and that each 
branch of the profession is concerned, in greater or less 
degree, with the policy adopted in every sphere of 
activity. 





bala 





180 AprRiL 21, 1934] 


Combined with this central arrangement in accordance 
with spheres of work, there is the topographical arrange- 
ment which recognizes the local Divisions as Association 
units. The underlying assumption is that, at the mectings 
of these local Divisions and on their Executive Com- 
mittees, members of all branches of the profession who 
live in the area will attend or will be represented, and 
that in this way the local feeling of the profession as a 
whole will be formulated or declared after considering the 
statements of members in various branches of practice. 
Frequently this does not work out entirely satisfactorily, 
because (i) there are certain branches of the profession 
which consist of a relatively small number of persons in 
all scattered among different localities, and therefore the 
opinions of those working in such branches are either not 
voiced locally at all or perhaps are those of one or two 
individuals merely, and may not be of a representative 
character ; or (ii) even where the number of members in 
a particular branch of the profession is locally considerable 
they have got into the way of neglecting their oppor- 
tunities, perhaps because they felt that they were in a 
minority, or perhaps because they had failed to realize 
that the business considered at the Division meetings 
concerned their own work or interests to more than a 
slight extent. 

This last case is that of the consultants and specialists 
as a class. It is true that in certain Divisions they are 
very few in number, and that in only a few Divisions 
do they constitute a considerable proportion of the total 
number of members, but it is probable that if they 
attended meetings their influence in a large number of 
Divisions would be great and adequate for its purpose. 
The fact remains that, as a rule, they do not so attend, 
and that a feeling exists among them that their position 
and interests do not have that weight and attention im 
the counsels of the Association that they deserve and 
require. This is not true to the extent that some con 
sultants imagine, but while the feeling exists steps must 
be taken to meet it. 

With reference to those branches of the profession con- 
sisting of a relatively small number of scattered members, 
action has been taken by the Association to meet the 
position in three directions: (i) by the setting up of 
subcommittees to deal with a small sphere of work com- 
prised within the reference of a standing committee—for 
example, prison doctors, ships surgeons, Post Office 
medical officers ; (11) by special arrangements of a more 
general character in respect of whole-time medical officers 
in the public health service ; (111) by the enactment of an 
Article (20) and a By-law (33) allowing the formation of 
‘special groups of members having distinctive profes- 
sional interests ’’ and _ satisfying certain other require- 
ments. Some of these arrangements were tentative or 
experimental in character, but may be said to have 
worked well on the whole. 

To meet the case of the consultants and specialists as 
a class it would be undesirable to form a standing com- 
mittee, or even a special committee, in regard to their 
interests. This would directly cut across the work and 
reference of all the other committees which are concerned 
with medico-political action, and so make the work of 
those committees either chaotic or impossible. The 
method of subcommittee would not. suffice, for there 
would have to be a consultants’ subcommittee in the 
case of most of the standing committees. Special arrange- 
ments analogous to those regarding whole-time public 
health medical officers would be impracticable or, at least, 
very difficult. But the machinery of ‘ special groups ’’ 
could be adapted without serious difficulty to make the 
provision required. No alteration of the Article or By- 
law would be needed. The Rules made by the Council 
under this By-law (on April 11th, 1928) would, however, 
require to be modified, unless the resolution of the 
Council with regard to a group of consultants and 
specialists began Notwithstanding anything contained in 
the ‘ Rules for the Government of Groups,’ etc.’’ 

Membership of a group so constituted should obviously 
be confined to those members of the Association who are 
practising exclusively as consultants or specialists. A 
suitable declaration to this effect might be required from 
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each practitioner recognized as a member of the group— 
for example, I am practising entirely as a consultant 

namely, as a_ physician, surgeon, obstetrician and 
gynaecologist,’’ or ‘‘ My practice is confined entirely to 
the following specialty—namely i 

The regions for meetings and the constituencies for the 
election of members of the Group Committee would require 
careful consideration, and might be difficult to arrange 
satisfactorily, but under certain general directions this 
might be left to the Group Committee itse!f. 

Notwithstanding anything in the Rules for the Govern. 
ment of Groups, the Council has decided to form a Con- 
sultants’ and Specialists’ Group for England and Wales, 
a similar Group for Scotland, and a Group for Ireland, 
the Groups to be composed of members of the Association 
living in England and Wales and in Scotland and in 
Ireland respectively who sign a declaration, such as that 
above suggested, that they are in private practice ex- 
clusively as consultants or as specialists and who (a) are 
not whole-time officers in the Public Health Service, (b) 
are not officers on the Active List in the Navy, Army, 
or Air Force. 


87. The following Rules have been laid down by the 
Council : 


(i) The question as to the inclusion of any individual 
member within the Group shall be decided by the Group 
Committee, subject to appeal to the Council. 

(ii) Each Group Committee shall be composed of: 


(a) All members of the Council who are members of the 
Group (in Scotland all members of the Scottish Com- 
mittee who are members also, and in Ireland all members 
of the Irish Committee who are members also) ; 

(b) Representative members elected for certain defined 
regions. 


(iii) The representative members shall be: 


For England and Wales 16 in number, 
For Scoulland 6 in number, 
For Ireland 3 in number. 


(iv) The regions and the number of representatives of 
each region shall, after the first year, be determined by the 
Group Committee, provided that: 


(a) Wales and Monmouthshire shall constitute one 
region ; 

(b) The regions shall, as far as possible, be based upon 
the town in which is situated a university with a faculty 
of medicine ; 

(c) The region based upon London shall elect not less 
than one-quarter of the representatives for England and 
Wales. 


(v) In each region there shall, unless otherwise deter- 
mined by the Group Committee, be an Annual Meeting ot 
the members of the Group residing in the region, and 
other such meetings may be authorized by the Council on 
the recommendation of the Group Committee. At — the 
Annual Meeting, or by postal vote if so determined by the 
Group Committee, the representative or representatives on 
the Group Committee shall be elected. 

(vi) The Group Committee may direct or permit members 
of the profession practising as consultants or specialists and 
residing within the region but who are not members of the 
Group to be invited to regional meetings, and may, by a 
majority of not less than two-thirds of those present and 
voting, permit such non-members to take part in any voting. 

(vit) The Group Committee shall meet ordinarily not 
more than three times a vear, but may hold extra meetings 
by permission of the Chairman of Council, the travelling 
expenses of members of the Group Committce being paid 
in the usual way. 

(viii) The chairman of any committee of the Council or 
of the Association, or some member of the committee 
nominated by him, within whose reference any item of 
the agenda for a meeting of the Group Committee may 
fall, shall be invited to attend such meeting. 

(ix) The Group Committee shall consi ler the opinions 
expressed at any regional meeting of the Group, and may 
also take the opinion either of the whole Group or of any 
region of the Group by postal vote. 

(x) The Group Committee may present its findings either 
to the appropriate committee of the Council or Association 
(in the case of the Scottish Group to the Scottish Com- 
mittee ; in the case of the Irish Group to the Irish Com- 
mittee) or directly to the Council, provided that the Council 
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shall not take action on any such finding before having 
had the opportunity of considering the opinion of the appro- 
priate committee on the matter in question. 

(xi) If no member of the Group Committee is a member 
of the committee to which such finding is presented, the 
chairman of the Group Committee, or some member of the 
Group Committee nominated by him, shall be invited to 
present the finding to the committee. 

(xii) Zemporary. The regions for the first year, or until 
otherwise determined by the Council, on the recommenda- 
tion of the Group Committee, shall be: 


England and Wales 


1. Newcastle and Durham and the Counties of North- 
umberland, Durham, Westmorland, and Cumber- 
land wee eee eee eee eee wee eee (1) 

2. Manchester and all that part of Lancashire not 


within the Liverpool region ... nee aes Prey) 
8. Liverpool, Merseyside, and Cheshire a acer UE) 
4. Leeds, and all that part of Yorkshire not within 
the Shetfield region ... “Se ae Ass vee (RD 
5. Sheffield, Rotherham, Doncaster, and the Counties 
of Derby, Nottingham, Rutland, and Lincoln ... (1) 
6. Birmingham, and the Counties of Stafford, Salop, 
Hereford, Worcester, Leicester, and Northampton (1) 
7. Cambridge, the Soke of Peterborough, the Isle of 
Ely, and the Counties of Huntingdon, Bedford, 
Cambridge, Norfolk, and Suffolk rie week UR) 
8. Orford, with Oxfordshire, Berkshire, and Bucking- 
hamshire =e ae Sa She Ses we CE) 
9. Bristol, and the Counties of Gloucester, Somerset, 
Dorset, and Wiltshire ; (1) 


10. London, and the Metropolitan area of the King 
Edward VII Hospital Fund, with the whole of 
Essex and Hertfordshire Pe ae a? oc, (C8) 

11. Kent, Surrey, Sussex and Hampshire (with Bourne- 
mouth), and the Isle of Wight, in so far as they 


ire not within the area referred to in No. 10... (1) 

12. Devon and Cornwall fas me ses CE) 

13. JWales and Monmouthshire... sea ine eaenGa) 
Scotland 

1. Edinburgh and the South-Eastern Region rae) 

2. Glasgow and the Western Region... (2) 


3. St. Andrews and Dundee and the Eastern Region (1) 
4. Aberdeen and the North, and the North-Eastern 
Region ... aes a “oe ape 7a. ees i |) 


Treland 
Belfast and the remaining part of Northern Treland (1) 


Dublin and the remaining part of the Irish Free 
State or 


N= 


(2) 


(xiii) The first election of the Group Committee shall be 
conducted as soon as may be by a postal vote from the 
office, and svech committee shall continue in being until 
November, 1935. 


PUBLIC HEALTH 


MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES OF 
WHOLE-TIME Purrtic HrattH MEDICAL OFFICERS 


88. The Association acknowledges with gratitude the 
continued co-operation of the Society of Medical Officers 
of Health and of the proprietors of the Lancet and the 
Medical Officer in rejecting advertisements from authorities 
which have not applied the Memorandum of Recommenda- 
tions scales to their whole-time public health medical 
officers. 

The Advisory Committee, set up under Section X of 
the Memorandum, has dealt with several cases during the 
year. 

The attitude of local authorities to the agreed Memo- 
randum of Recommendations is, in the main, satisfactory, 
although difficulties have arisen in several cases where 
the authority was unwilling to accept those parts of the 
Memorandum of Recommendations which involved appli- 
cation of the agreed scales to existing officers. The 
Memorandum of Recommendations, which came into force 
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on April Ist, 1930, will continue for five years from that 
date, and thereafter from year to year, subject to one 
year’s notice on either side. 


APPOINTMENT OF WHOLE-TIME MATERNITY AND CHILD 
WELFARE OFFICER TO A LONDON BoROUGH 


89. The Council considered an application from a 
Division that an ‘‘ Important Notice ’’ should be pub- 
lished in the Journal with respect to the proposed appoint- 
ment of a whole-time assistant medical officer, salaried 
in conformity with the Memorandum of Recommendations 
as to Salaries of Whole-time Public Health Medical 
Officers. The local situation which gave rise to the 
request was that the borough council decided on the 
appointment of a whole-time officer to perform the ante- 
iatal supervision at the clinics in the borough in place 
of ten private practitioners—part-time appointees—who 
had hitherto conducted this work. The Division was of 
opinion that the work would be better conducted by 
means of the services of part-time appointees, and held 
that the policy of the Association supported this method 
in Opposition to the whole-time method. This view was 
put before the appropriate committee of the borough 
council on his own initiative by a member of the Division 
who happens also to be a member of the borough council. 
His action was subsequently endorsed and approved by 
the Executive of the Division and by the Division itself. 
No opportunity for official discussion between the local 
Division and the borough council was afforded, although 
a letter had been sent to the borough council outlining 
the Division’s views. Consequently the Division appealed 
to the Council to refuse publication in the columns of the 
Journal of the advertisement if proffered, as well as to 
insert an ‘‘ Importarft Notice ’’ relative thereto if the 
advertisement appeared elsewhere. The Council decided 
that it was not in a position, in view of the declarations 
of policy of the Association, to take the measures sug- 
gested by the Division, but that it would be very glad to 
offer assistance to the Division in any representations 
to the borough council. 


Sir CHARLES HastInGs LECTURE, 1934 


90. The sixth Sir Charles Hastings Lecture to the 
general public was del'vered, under the chairmanship of 
the Rt. Hon. Lord Horder, by Dr. Robert Hutchison, 
physician to the London Hospital and to the Hospital 
for Sick Children, Great Ormond Street, London, on 
Wednesday, March 7th, 1934, his subject being ‘‘ The 
Food of the Growing Child.’’ The attendance was 450, 
and a report of the lecture appeared in the British Medicai 
Journal of March 10th, 1934 (pp. 439-441). 


MATERNITY SERVICE SCHEMES 

91. Existing maternity service schemes which involve 
the employment of general practitioners for the domiciliary 
ante-natal examination of pregnant women were sum- 
marized in the Supplement to the Journal of April 7th, 
1934 (pp. 137-141). There were included schemes which 
have been initiated during the vear, notably in Cheshire, 
Devon, Cornwall, Lincoln, Rutland, and Walthamstow. 


Frees PayABLE TO MEDICAL PRACTITIONERS CALLED IN ON 
THE ADVICE OF MIDWIVES 


92. The question of making representations to the 
Ministry of Health with a view to the amendment of the 
scale of fees payable to medical practitioners under Section 
14 of the Midwives Act, 1918, as instructed by Min, 144 
of the A.R.M., 1930, will be taken up by the Council at 
an appropriate time. As reported in para. 100 of Annual 
Report and 152 of Supplementary Report last year, the 
matter, with the approval of the Representative Body, 
has been left in abeyance for the time being, although 
a few cases where particular hardships have been expert- 
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enced by the application of the scale of fees have been 
reported to the Ministry of Health. 


Use oF DruGs spy MIDWIVES 


93. The question of the administration of drugs by 
midwives, and the fact that the General Medical Council 
has not resisted the proposal of the Central Midwives 
Board that a midwife should administer on her own 
responsibility any drug about the action of which she 
has been instructed, provided she records the fact and 
circumstances of such administration, is being considered. 


Home HELPS DURING LYING-IN PERIOD 


94. Effect has been given to the following Minute of 
the A.R.M., 1933, by the issue of advice on the subject 
to Division and Branch secretaries and other local officers 
of the Association : 


Minute 77.—Resolved: That local authorities should be 
encouraged to make available, in necessitous and otherwise 
suitable cases, the services of ‘‘ home helps,’’ who will 
work in accordance with such conditions as will prevent 
them undertaking the duties of a nurse. 


Pustic AssistaNce DomIcILIARY MEDICAL SCHEMES 


95. Existing public assistance medical services incor- 
porating the principle of free choice were summarized in 
the British Medical Journal Supplements of December 
16th, 1933, and Fe bruary 17th, 1934. Such schemes exist 
in Chester-le-Street, Cornwall, Dartford, East Ham, 
Newcastle-on-Tyne, Wigtownshire, and Wiltshire, and 
are contemplated in a number of other areas. 

A memorandum summarizing the Association’s policy 
on public assistance was issued on April 5th, 1934, to 
medical officers of health of counties and county boroughs 
and Division and Branch secretaries in England and 
Wales. There is evidence of increasing interest on the 
part of the profession and local authorities in the Associa- 
tion proposals for “open choice ’’ schemes, and it is 
hoped that the memorandum will further stimulate this 
interest. The advice of the office is being actively sought 
and freely given on ‘‘ free choice ’’’ schemes. Reference 
is made to the position created by the Unemployment 
Bill, 1933, in another part of the Council's report, under 
the heading National Health Insurance.’’ 

In the view of the Council this gives effect to Minute 52 
of the A.R.M., 193: 


Minute 52.—Resolved: That in view of the excep 
tional demands made on the services of the public 
assistance medical officers, and in view of the further 
demands likely to be made at the end of this year when 
a large number of insured persons will no longer obtain 
medical treatment under the National Health Insurance, 
the Council be urged to develop further a policy adapted 
to the needs of the most distressed areas 


MATERNITY AND CHILD WELFARE 


96. The following motions by Newcastle-on-Tyne and 
Bristol were referred by the A.R.M., 1933, to the Council 
for consideration and report: 

112. That the time has now = arrived 
tion should define its policy for 
continuing absorption of general 
welfare centres. 

113. That food distribution depots should be operated 
in such a manner as to be independent of welfare centres. 

114. That private practitioners should be empowered, 
equally with medical officers of welfare centres, to send 
patients to food distribution depots, at which means tests 
could be appropriately applied. 

115. That the financial status of the parents of every 
child seeking advice and or treatment at a welfare centre 
should be investigated ; and that any child whose parents’ 
income is above a detined limit should not be admitted to 
the services of the clinic in the absence of a letter from 
the family doctor. 
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116. That all clinics which are supported out of public 
funds should be staffed only with doctors who have had at 
least three years’ experience of general practice, apart from 
any other special professional distinctions which they may 
have acquired. 

Amendment by Bristol: 
substituted for the words “‘ 


word 


”” 


That the 
three years’. 


“some ’’ be 


With reference to motion 112, the Council submits that 
the policy of the Association on welfare centres has been 
clearly defined : 


(a) In paragraphs 10A, 10B, 13, and 15 of the Policy 
regarding Maternity and Child Welfare Schemes adopted 
by the A.R.M. in 1915 ; 

(b) In paragraphs IV, VII, LX, and X of the Policy 
of the Association and Society of Medical Officers of 
Health approved by the A.R.M., 1923 (see pp. 97-99 
of Annual Handbook, 1933-4) ; 

(c) In paragraphs I, If, V, VI, and VII of the Policy 
of the Association in regard to the encroachments on 
the sphere of private practice, approved by the A.R.M., 
1929 (see pp. 120-122 of the Annual Handbook, 1933-4), 
97. With reference to motion 113 the Council recom- 
mends : 


Recommendation: That food distribution depots 
should be operated in such a manner as to be indepen- 
dent of welfare centres, wherever this is administratively 
practicable ; and that attendance at child welfare 
centres for the mere purpose of food distribution should 
be discouraged. 


98. The Council reports that local authorities already 
possess the power to permit the procedure referred to in 
motion 114. 


99. With reference to motion 115, the Council submits 
that in infant welfare centres conducted in accordance 
with the policy of the Assoc iation investigation of the 
financial status of patients is unnecessary. 


100. With reference to motion 116 and the amendment 
by Bristol, the Council recommends : 


Recommendation: That it is desirable that medical 
officers of welfare centres should have had experience 
in general practice. 


VACCINATION AND IMMUNIZATION 


101. The resolution of the Representative 


Body, 1933, 


following 


Minute 85.—Resolved: That this Representative Body 
of the British Medical Association expresses its emphatic 
belief that efficient vaccination and revaccination provide 
the only effective methods known for preventing the 
occurrence of small-pox and its dissemination among 
the community, and would welcome any additional 
methods, or variation of existing methods, of encouraging 
their more extended employment, and that the Council 
be instructed to consider and report upon any suggested 
Variation, 


together with the question of the desirability of preparing 
a practical scheme for informing the public generally 
regarding the protection afforded by the various methods 
now available of immunization against have 
been referred to a special subcommittee. The Council 
hopes to be in a position to report on the matter in Its 
Supplementary Report. 


diseases, 


REMUNERATION OF PART-TIME CONSULTANTS TO COUNCIL 


HospitaLs 


102. In 1932 the A.R.M. approved a memorandum as 
a guide in dealing with matters relating to the remunerfa- 
tion of part-time consultants to council hospitals. Ex- 
perience indicates the existence of certain aimbiguities in 
the tentative scale of remuneration, and the memo- 
randum is receiving further consideration. 
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NATIONAL HEALTH INSURANCE 
INSURANCE CAPITATION FEE 

103. The appropriateness of the present capitation fee, 
as well as the continuance of the 10 per cent. temporary 
deduction therefrom since October, 1931, have been 
subjects of serious consideration among insurance practi- 
tioners generally during the past session. The matter 
was fully discussed at the Annual Conference of repre- 
sentatives Of Local Medical and Panel Committees in 
October last, when the opinion was unanimously ex- 
pressed that the time had arrived when the temporary 
deduction from the fee should cease, and that action to 
this end should have preference over reconsideration of 
the adequacy of the fee (9s.) fixed by the Court of 
Inquiry in 1924. At the same time the views of insurance 
practitioners were further expressed in a resolution to the 
effect that the present fee of 9s. is considered to be 
inadequate, having regard to the duties incumbent upon 
an insurance practitioner under the National Health In- 
surance Acts. 

On the question of the restoration of the temporary 
deduction, the Chancellor of the Exchequer was asked to 
receive a deputation from the Insurance Acts Committee, 
but he intimated that any representations on the matter 
should be made to the Minister of Health. The latter 
subsequently received a deputation on March 8th, when 
he gave an assurance that when the time came he, as 
Minister of Health, would see that the insurance practi- 
tioners’ claim was borne in mind and fully and sym- 
pathetically considered. : ; 


UNEMPLOYMENT BILL, 1933 

104. Under Part II of the Unemployment Bill a new 
body will be set up, to be known as the Unemployment 
Assistance Board. The function of the Board is to assist 
all persons fulfilling certain criteria who are in need of 
work, to promote their welfare, and, in particular, their 
improvement and re-establishment with a view to such 
persons being in all respects fit to re-enter or return to 
regular employment, and to grant and issue to them 
unemployment allowances. 

Responsibility for medical or surgical assistance, includ- 
ing the provision of drugs, medicai or surgical appliances, 
and nursing or similar services is excluded specifically 
from the duties of the Board ; this responsibility will 
remain with public assistance authorities. Subject to 
this reservation public assistance authorities are forbidden 
by the Bill to grant outcoor relief to persons coming under 
the Board, except in cases of sudden or urgent necessity. 

From an examination of the Bill it appeared: : 

(a) That though the Bill explicitly excepted from the 
activities of the Board responsibility for the ‘‘ medical 
needs '’ of persons falling within its care, the question 
emerged as to whether the Board would require a 
medical assessment of incapacity for work in each case. 

(b) That the new Board would be responsible for the 
following groups of persons: 

(i) persons entitled to medical benefit under the 

National Health Insurance Acts ; 

(ii) persons whose title to medical 
lapsed ; 

(111) persons who had never possessed a title to 
medical benefit under the National Health Insurance 

Acts. 


benefit had 


(c) That therefore two questions appeared to arise: 
would it prove more convenient for the Comiciliary 
medical attendance of those coming within the purview 
of the Board or a section thereof: 

(i) to be made available via the public assistance 
com mittee, or 
(ii) by means of a contract between the Board and 

Insurance Committees, utilizing the existing machinery 

under the National Health Insurance Acts? 


The matter was discussed with representatives of the 
Ministry of Health for the purpose of ascertaining whether 
the Ministry proposed taking any action with a view to 


National Health Insurance 
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the provision of medical attendance by the Board, or 
whether the Ministry considered public assistance com- 
mittees the most suitable authorities to provide the 
medical needs of persons dealt with in the Bill, or any 
section of such persons. Opportunity was also taken of 
ascertaining whether it would be possible for the Ministry 
to bring greater pressure to bear upon local authorities 
to utilize the ‘“‘ open choice ’’ method of provision for 
medical attendance as opposed to the present method of 
the employment of whole-time or part-time salaried public 
assistance medical officers. 

The Ministry’s representatives explained that the Bill, 
as introduced, removed from the sphere of public assist- 
ance a definite section of the population to a definite 
and specified extent. Everything else, including the 
arrangements for medical relief, remained unaffected, and 
would, as at present, be in the hands of local authorities. 
On the question of the extension of the ‘‘ free choice ’’ 
method in the field of public assistance, the Ministry's 
view was that pending further experience the time for 
action by the Ministry in that direction had not come. 
The Unemployment Bill, as introduced, did not alter 
the situation. The Ministry had, however, taken action 
by issuing instructions to the general inspectors to bring 
the ‘‘ open choice ’’’ system to the notice of those local 
authorities which were not specially affected by the cessa- 
tion of medical benefit at the end of 1933. The indica- 
tions were that the system was receiving consideration 
in a number of areas, and that before long there would 
be in existence a body of experience which would be of 
the greatest use in deciding future policy. When the 
Unemployment Bill became law the Ministry would be 
in a position to implement pledges to consider the general 
questions of the amendments that are required in the 
existing statute Poor Law to meet the present-day situa- 
tion and the future arrangements for medical relief. 

The advice of an experienced medical member of Parlia- 
ment was sought as to the likelihood of the Government 
agreeing to an amendment of the Bill having for its object 
the transference from public assistance authorities to the 
new board of the responsibility for the provision of the 
medical needs of those persons for whom the Board will 
be made responsible. The advice given, however, was 
against any action being taken to secure the tabling of 
suitable amendments, owing to the extreme unlikelihood 
of any such amendments being acceptable to the Govern- 
ment. 

Having explored the situation thoroughly it was decided 
not to take any further action in regard to the trans- 
ference from public assistance authorities to the new 
Unemployment Assistance Board of the responsibility for 
the provision of the medical needs of the persons con- 
cerned. It was decided, however, that steps be taken 
to secure the adoption of the ‘‘ open choice ’’ method for 
the medical service of public assistance committees, having 
regard to the expressed views of public assistance medical 
officers. The action which has been taken in this respect 
is outlined in the ‘“‘ Public Health’’ section of the 
Council's report. 


‘e 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 

105. The certification of pregnant insured women has 
long been a constant source of trouble to insurance practi- 
tioners and approved societies. The varying opinions of 
different authorities have resulted in a lack of uniformity 
in procedure, and it was felt that the time was overdue 
when the position should be reviewed. This has been 
done, and it is anticipated that the difficulties formerly 
experienced will, to a very great extent, soon disappear. 
TREATMENT UNDER NATIONAL HEALTH 
INSURANCE ACTS 


PHYSICAL 


106. The Council supports the proposals of the Chartered 
Society of Masseurs and Medical Gymnasts for a service 
of physical treatment for insured persons, and recom- 
mended to the Ministry of Health the creation of a new 
additional benefit, consisting of the payment in whole or 
in part of the cost of the provision of physical treatment, 
the treatment to be administered by a person whose name 
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appears on the Register of Bio-Physical Assistants. The 
Ministry, while promising to give the proposal careful 
consideration, drew attention to the fact that in view 
of the probability of a reduction in the surplus funds as 
the result of the fourth valuation of approved societies, 
the present moment may be inopportune for enlarging the 
field over which new expenditure may be spread. 


MepicaL REPRESENTATION ON INSURANCE COMMITTEES 

107. The Ministry of Health has been urged to agree to 
the appointment of deputies for medical representatives 
appointed by Panel Committees upon Insurance Com- 
mittees. 

ANTE-NATAL EXAMINATIONS 

108. Consideration has been given to the position of 
insurance practitioners and insured women under local 
authority schemes for the ante-natal examination of 
pregnant women, where the services are rendered by private 
practitioners as opposed to whole-time salaried medical 
officers. There is in operation a scheme conducted by 
private practitioners, who receive a fee of 10s, 6d. for 
the examination of, and report upon, each uninsured 
pregnant woman referred by a midwife, provided that 
the pract:tioner concerned undertakes to carry out gratuit- 
ously similar examinations and furnish similar reports 
upon insured pregnant women. It is contended that 
practitioners providing these services are fully recompensed 
by the fee of 10s. 6d. paid in respect of each un- 
insured woman, even when there are included the services 
rendered to insured pregnant women which fall outside 
an insurance practitioner’s contract. There are other 
schemes in operation, or under consideration, which pro- 
vide for the payment to an insurance practitioner of a 
fee of 5s. for any report he furnishes to a local authority 
upon an insured pregnant woman. 

It is not a part of an insurance practitioner’s obligation 
to furnish a report as the result of an ante-natal exam- 
ination of one of his patients, nor is it his duty to make 
such an examination upon the request of anyone but his 
patient. At the same time it is felt that it is necessary 
to stress the high importance of the principle under- 
lying these schemes—-namely, the utilization of the 
services of private medical practitioners as opposed to 
the services of whole-time salaried mecical officers. It 
is recognized that the time has arrived when ante-natal 
examination and supervision is regarded as an essential 
service for the pregnant woman, that it is a service which 
cin and should be rendered by general practitioners, and 
that therefore it is a service to which insured women as 
such are entitled. 


PENSION AND INSURANCE SCHEME FOR INSURANCE 
PRACTITIONERS 
109. This scheme, which was inaugurated for male in- 
surance practitioners in Great Britain in December, 1982, 
has since been made available to women insurance prac: 
tittoners and to insurance practitioners in Northern 


Ireland. 
OPHTHALMIC BENEFIT 
NATIONAL EYE SERVICE 
(NATIONAL OPHTHALMIC TREATMENT BoarD) 
110. The progress of the service during the past vear 


has been reasonably satisfactory, the number of 
dealt with representing an increase of 29 per cent. 
over 1932. There is no Ccoubt that the position wonld 
have been much more satisfactory but for the economic 
conditions throughout the country and the fact that manv 
approved societies administering ophthalmic benefit have 
exhausted their funds available for the benefit, and are 
awaiting the result of the next valuation upon which 
future participation in the benefit is dependent. 

The Council is disappointed to find that on the whole 
general pract tioners are not taking full advantage of the 
It is difficult to believe that there are practi- 
indifferent as to the manner in which 
At the same 


CaSES 


sery iC Cc. 
tioners who are 
their patients receive ophthalmic treatment. 
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time, it is evident that many doctors do not impress upon 
their patients the importance of obtaining the best medical 
advice for their eyes. The object of the service is to 
provide such facilities for that section of the public 
for which it was instituted—that is, insured persons 
and others whose family income does not excecd £250 per 
annum. General practitioners are in the best position to 
make the service known to suitable patients. Without 
their co-operation, however, the service cannot make rapid 
progress, and its development in areas where it is not yet 
operating Is being unduly delayed. 

The service should be of particular interest to ophthal- 
mic surgeons on the staffs of eye hospitals and the 
ophthalmic departments of voluntary hospitals. Every 
year a large number of people receive advice and treat- 
ment at these institutions who, without hardship, can 
afford to pay a moderate fee, and nearly every honorary 
ophthalmic surgeon experiences a feeling of resentment 
at being called upon to give his services gratuitously to 
such people. The remedy, however, lies in the hands of 
the honorary medical staff, who should take a firm stand 
with the committee of management on this matter, and 
insist upon action being taken which will prevent the 
exploitation of their gratuitous services by pcople who 
can afford to pay the greatly reduced fee of 10s. 6d, 
payable under the National Eye Service for an expert 
medical examination. 


PROPOSED REGISTER OF OPTICIANS FOR OPHTHALMIC 
BENEFIT PURPOSES 

111. In 1932 a body known as the Ophthalmic Benefit 
Joint Committee was formed for the purpose of making 
an exhaustive examination of the existing facilities for 
providing ophthalmic benefit to insured members of 
approved incluaing the charges for optical 
appliances and services relating thereto. The committee 
is composed of approximately equal representation of 
optical bodies and groups of approved socicties. | Two 
interim reports have been issued by the committee, from 
which it is apparent that active steps are being taken 
to form, and secure recognition of, a register of opticians, 
ostensibly with the object of safeguarding the interests 
of insured persons who are granted ophthalmic benefit by 
their society. Such a movement, which will undoubtealy 
receive substantial support from approved societies, would 
be welcomed by the medical profession if it were not 
for the fact that the practice of sight-testing would be 
included in such recognition. There is little doubt that 
the general body of s'ght-testing opt:cians will welcome 
the proposal wholc-hearte ly, because it represents a con- 
siderable advance in the direction of State registration 
of sight-testing opticians as such. The Ministry of Health 
has not vet indicated its official attitude towards the 
proposed ‘register, but the Council intends to watch 
developments very carefully and to take such action as 
may be deemed advisable in the circumstances, having 
regard to the Association’s ,policy on the question of 
sight-testing by other than qualified medical practitioners. 


societies, 


ProroseD New Mover FORM OF OPHTHALMIC 
BENEFIT LETTER 

112. The Ophthalmic Benefit Joint Committee, refe rred 
to in the previous paragraph, has recommended a new 
form of ophthalmic benefit letter for issue by approved 
societies to members who are granted ophthalmic benefit. 
The reasons given for the introduction of the new model 
form are the need for uniformity in place of the existing 
variety of forms in use, and the need for a general tighten- 
ing up of the procedure in dealing with estimates for 
spectacles, combined with a rigid adherence to a new 
scale of charges recommended by the Ophthalmic Benefit 
Joint Committee and understood to have been adopted 
by the groups of societies and opticians represented on 
that committee. The proposed new model form, however, 
does not comply in certain respects with the Additional 
Benefit Regulations issued by the Ministry of Health in 
1930, and accordingly suitable representations have been 
made to the Ministry of Health. 
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CERTIFICATION OF BLINDNESS AND ASCERTAINMENT OF 


THE CAUSES OF BLINDNESS 


113. In the last Annual Report (para. 111) reference was 
made to the fact that the Ministry of Health was con- 
sidering the question of recommending local blind welfare 
authorities to make use of a uniform form of certificate, 
involving the completion of a lengthy report on the 
condition of an applicant under the Blind Persons Act, 
the object being to provide data which may prove of 
value in indicating the various causes of blindness. In 
response to a request for the observations of the Associa- 
tion on the proposed new form of report and certificate, 
the Ministry was recommended to adopt a shorter form, 
which it was believed would have the desired effect and 
would considerably shorten the time required for com- 
pletion. In October last, however, circulars were issued 
by the Ministry of Heaith and Board of Education to all 
local authorities under the Blind Persons Act and to local 
Education Committees, recommending the use of the 
longer form of report and certificate, with some slight 
modifications. 

There is evidence of a substantial volume of feeling 
among ophthalmic surgeons against the use of the new 
form, and in certain areas local authorities have agreed 
to the use of a shorter form which is practically identical 
with that recommended by the Association to the Ministry. 
Having acquainted the Ministry with its views, however, 
the Council does not propose to take any further action 
in this matter for the time being, but will await with 
interest the result of the trial which is being given to 
the new form. It should be mentioned that the Council 
is of opinion that the fee in cases where ophthalmic 
surgeons are required to complete the longer form should 
be two guineas. 


HOSPITALS 
PROVIDENT SCHEMES FOR MIDDLE-CLAss PERSONS 


114. In its report tor 1933 the Council stated that it 
regarded the provision, by insurance, for the medical and 
institutional needs of the middle-class patient as a 
problem of the highest importance. 

The Council accordingly convened a conference of repre- 
sentatives of interested organizations to consider the lines 
upon which approval might be given to principles govern- 
ing provident schemes to assist middle-class patients (that 
is, those persons above the usually recognized hospital 
income limits) in providing the cost of hospital and/or 
nursing hoine services and the associated necessary medical 
services. The Council asked this conference to consider 
the following general principles: 


(a) That the closest co-operation between the organizers 
of provi jent schemes and the medical profession is essential. 

(b) That it is desirable that any provident scheme which 
may be cstablished for this class of patient should be 
organized by some body or organization which is indepen- 
dent of hospitals. 

(c) That the accommodation provided under any such 
scheme for in-patient treatment may be at any recognized 
voluntary hospital, council hospital, or nursing home. 

(d) (i) That there should be considered the feasibility of 
promoting provident schemes for middle-class people (that 
is, those above the usually recognized hospital income 
limits), which should be so framed that members below a 
certain income limit should be able to obtain hospital or 
nursing home services at moderate fees, and the associated 
medical services at moderate fees, on a scale approved by 
the medical profession, and that in all cases the services 
obtainable should be set out at a scheduled and _ inclusive 
rate ; and (il) that persons above the defined income limit 
should receive a ‘‘ grant-in-aid’’ towards the cost of 
hospital and medical services. 


The conclusions of the conference were embodied in a 
Memorandum entitled ‘‘ Notes on the Establishment and 
Development of Provident Associations, together with 
Draft Memorandum and Articles of a Provident Associa- 
tion,’’ which the Council now submits for approval by the 
Representative Body. 


Hospitals 
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The object of the scheme is to provide for persons 0: 
defined income limits, upon an insurance basis, financia’ 
assistance in respect of the cost of (a) institutional accom- 
modation in private beds attached to voluntary or council 
hospitals, or in beds in nursing homes, and (b) the asso- 
ciated professional services. The draft Articles of Associa- 
tion can, with suitable modifications, be used for ‘‘ grant- 
in-aid ’’ schemes applicable to persons without limits o! 
income, 

General medical practitioner treatment is not a benefit 
under the scheme, and scales of professional charges, rates 
of contribution, and hospital and nursing home charges 
are to be the subject of negotiation between individual 
provident schemes and the medical profession of the area 
served, 

The scheme submitted is in conformity with the prin- 
ciples set out in Appendix C of the Hospital Policy 
(dealing with provident schemes for private patients), and 
the Council, believing that the Association should give its 
approval to a model upon which provident schemes can 
be established, recommends: 


Recommendation: That the Association, recognizing 
the need for provident schemes for persons within defined 
income limits, welcomes the proposals contained in the 
‘Notes on the Establishment and Development of 
Provident Associations, together with Draft Memo- 
randum and Articles of a Provident Association ’’ (see 
Appendix V), as being in conformity with the Hospital 
Policy of the British Medical Association, and considers 
that the model scheme and notes are suitable for sub- 
mission as a basis for consideration by the local profes- 
sion in any area, subject to the necessary variation of 
scales of income limits, scales of medical fees, and rates 
of contribution. 


REGIONAL CONSULTANT LISTS 

115. The Annual Representative Meeting, 1933, approved 
certain proposals submitted by the Council for the estab- 
lishment of regional consultant lists. It was envisaged 
that, subject to the approval of the consultants anc 
specialists in each area, consultant lists would be pre 
pared for the Provinces, Scotland, Wales, and Northern 
Ireland, the facilities being made available for (a) persons 
entitled to medical benefit under the National Healtt 
Insurance Acts ; (b) members of approved contributory 
schemes ; and (c) members of approved public medical 
services. 

Meetings of the consultant and specialist members of 
the profession were held in various parts of the country to 
explain the features of the scheme. There was, in some 
areas, considerable opposition to the proposed formation 
of regional consultant lists, and the Council has _sus- 
pended further action in this matter for the time being. 
In its further report the Council will deal with Mins. 132 
and 134 of the A.R.M., 1933, which concern respectively 
the proposed standardization of para. (c) of the criteria, 
and the suggestion that no name should appear in the con- 
sultants list under more than one specialty. 


PAYMENTS TO HOSPITALS UNDER THE RAIL AND Roap 
Trarric Act, 1933, IN Respect OF INJURED 
* Turrp Parties 


116. Provision existed under the Road Traffic Act of 
1930 whereby, in the case of injured third parties who 
received treatment as in-patients in hospitals, the insurer 
was compelled to reimburse the hospital up to an 
amount not exceeding £25. The Rail and Road Traffic 
Act, which was passed in the last session of Parliament, 
amended the Road Traffic Act of 1930, and there is now 
payable to hospitals in respect of third parties who receive 
bodily injury arising out of the use of a motor vehicle on 
the road a sum not exceeding £50 for in-patient treat- 
ment, or £5 for out-patient treatment. 

When the 1930 enactment was passed the Council issued 
a communication to the medical committees of hospitals 
suggesting that medical staffs should endeavour to secure 
that, for persons below the financial status of private 
patients, payment be made to the staff fund of an amount 
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equal to one-fourth of the maintenance cost paid by the 


insurer to the hospital in respect of the third party 
receiving hospital benefit. The Council is reminding 


medical staffs of hospitals of the need for effecting an 
arrangement of this kind, particularly in view of the 
increased sums which are now payable to hospitals under 
the 1933 enactment. 


HospItaL SAVING ASSOCIATION CONTRIBUTORS IN 
CorTraGE HospIitraLs 


117. ‘Para. 55 of the Hospital Policy describes alter- 


native methods for dealing with the situation where 
a cottage hospital receives part of its income from a 
contributory scheme—namely : 

When a cottage hospital has an unrestricted staff and 


receives from a contributory scheme, 


which the services rendered to 


part of its income 
there are two methods by 


contributing members by the medical staff may be recog- 
nized : 
(a) By limiting the benefits of contributions to mainte- 


treatment fees being made a matter 
patient and medical attend 


nance and nursing onty 
for arrangement between the 
ant >; or 

(b) Where private feces cannot be arranged, either by an 
agreed honorarium or by a percentage of all such payments 
being passed into a medical statf fund. 


The practical application of this section of the Hospital 
Policy is giving rise to some difficulty in a number oi 
ottage hospitals having a co-operating arrangement with 
‘he Hospital Saving Association, and the Council, at the 
suggestion of the medical staffs of the hospitals concerned, 
is discussing the matter with that body in the hope of 
finding a solution to the difficulty. 


Mopet HospitaL FORM FOR USE BY PRACTITIONERS 
WHEN REFERRING PATIENTS TO HOSPITAL: OUT- 


PATIENT POLIcy 


118. The Council is glad to report that widespread use 
is being made of the Association’s model hospital letter, 
150,000 copies of which have already been sold. It 
will be remembered that the Representative Meeting in 
Dublin expressed the view that the Association should 
press for the observance of its recommendation that all 
patients attending hospital for consultation or treatment 
should bring with them a letter from their private medical 
ittendant, whether they are members of a contributory 
scheme or not. The Council has taken appropriate steps 
to deal with this matter. It has issued a notice drawiny 
ittention to the advantage to hospitals and to the public 


ef the general use of the Association's model hospital 
letter, and has supphed copies of the model letter for 


with a statement prepared by the King Edward 
Hospital Fund for London of the out-patient time-tables 
at the London Voluntary Hospitals, which was sent to 
ail practitioners in the metropolitan area, and it is com- 
municating with the voluntary hospitals outside the 
London area and with the British Hospitals Contributory 
Scheme Association upon the matter. 

The Council has considered the 
129 of the A.R.M., 


issue 


Min. 


also 


1933: 


following 


129. Resolved That the following. three Motions be 
referred to the Council: 
84. Motion by Birmingham Central: That (with reference 


to para. 118 of 
stamp out the 
following procedure 


Annual Report of Council) in order to 
prevailing abuses of hospital treatment the 


should be adopted 


(a) All patients who present themselves without a doctor’s 
letter at he spital for treatment shall be examined by a 
registered medical practitioner on the staff of the hospital. 
Such cases will fall into two categories 

(1) Emergencies. 
(2) Non-emergencies. 


17 


These shall be dealt with as follows 


shall receive appropriate first treatment, 
and if no special hospital treatment is required afterwards 
shall be referred back to their own term 
““own doctor ’’ means the doctor from patient 
would ordinarily obtain domiciliary treatment.) 


Emergencies 


doctor. (The 


whom the 
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Non-Emergencies, unless they require special treatment 
which can only be obtained at hospital, shall be referred 
back to their own doctor without receiving advice or treat. 
ment. In all cases the following or some similar form 
shall be sent to the patient’s own doctor: 


Povaisman owe eee tecemment Hospital. 
dictate Reet Eemkin ee LaSHan Date, 
BOC RE Poet taeda ens 
I have to-day seen your patient............0::.sccsh cee as 
2s ERO ea ere, ass pe AN ind am of opinion that he, or she, 


Fy SURI HPN 1 Sncca cctbiycdee ce onviewn comeeahie 
I have therefore (1) Admitted him 
(2) Ordered the 
treatment. 

(3) Given emergency treatment. 
(4) Referred him, her back to you. 


her. 


Spec ial appropriate 


Yours faithfully, 


85. Motion by Birmingham Central: That the British 
Medical Association arrange to have forms printed, 
and endeavour to persuade hospitals throughout the country 
to make use of them. 

86. Motion by Birmingham Central: That if necessary 
to bring about the use of such forms, the British Medical] 
Association shall defray the cost of printing and supplying 
the hospitals with them. 


such 


The Council proposes to include the model hospital 
letter in the publication ‘‘ The Out-Patient Policy ’’ when 
this is reprinted. With regard to the action suggested in 
Motion 84 by Birmingham, the Council considers that 
efforts should be made locally to secure adoption of the 
Association’s policy regarding attendance of persons at 
the out-patient departments of hospitals, including the 
use of the Association's model letter. If these efforts 
prove unsuccessful, there is no objection to the use of a 
form of the nature suggested by Birmingham. It is sug- 
gested in Motion 86 that the Association should defray 
the cost of printing and supplying the form it proposed. 
The Council is of opinion that the cost of these letters 


should not be met from the central funds of the Asso- 
Clation. 
TREATMENT AT THE QOut-PatiENT DEPARTMENTS OF 


VoLUNTARY Hospirats oF PATIENTS FOR WHOM 
THE AUTHORITY HAS ASSUM:! 
RESPONSIBILITY 

119. The A.R.M., 1933, passed the following resolution 
as regards the arrangements for treatment at the out- 
patient departments of voluntary hospitals of patients for 

whom the local authority has assumed responsibility. 
That where a voluntary hospital gives in-patient treat- 
ment to patients for whom the local authority accepts 
financial responsibility, the members of the visiting medical 


staff of the voluntary hospital should be remunerated on 
the following basis: 


Local. 


The local authority should pay to the hospital for general 
hospital service a maintenance cost of each patient, which 
should not be less than the ‘sum representing the cost of 
maintenance in the local authority’s own hospital for similar 
service, plus an addition of one-fourth in respect of medical 
and of the total sum so received 20 per cent. 
allocated by the voluntary hospital to the visiting 
This should not apply to those cises where 


SCTVICeS, 
should be 
medical staff. 


specific schedules of remuneration are laid down in the 
policy of the Association for special services. In com- 
puting the cost of maintenance in the local authority's 


hospital no payment for medical services should included. 


A proposal was also referred to the Council, that the 
following words be added to the foregoing resolution. 
case of similar out-patient treatment a 


made representing the usual charge made 
hospital medical 


‘and that in the 
payment should be 
by the voluntary 
services.’”’ 


plus one-fourth yt 


After careful consideration of the matter the Council has 
come to the conclusion that the proposal to add the words 
contemplated is impracticable. The Council recognizes, 
however, that an important principle is involved, and it 
hopes to deal with the matter in its Supplementary 
Report. 
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NAVAL AND MILITARY 


REPORT OF THE COMMITTEE ON THE MEDICAL BRANCHES 
OF THE DEFENCE SERVICES 

120. The shortage of medical officers for the armed 
Services of the Crown has given the Council considerable 
concern during the past three years. It will be recalled 
that this matter was investigated by a committee, under 
the chairmanship of Sir Warren Fisher, which was set up 
yy the Prime Minister ‘‘ to investigate the causes of the 
shortage of officers and nurses in the medical and dental 
branches of the three Defence Services, and to recommend 
by what means the situation can be remedied.’’ This 
committee reported in July, 1933, and the A.R.M. at 
Dublin passed the following resplution in relation to the 
report : 

Min. 101.—Resolved: That it be an instruction to 
the Council to consider the report of the Warren Fisher 
Committee when published and the action of the Govern- 
ment arising thereout, and that if such action is considered 
to be unsatisfactory the Council be given full authority 
to advise members of the profession serious'y to consider 
the disadvantages to which they are liable if they accept 
service as officers in the Royal Naval Medical Service, the 
Royal Army Medical Corps, the Royal Air Force Medical 
Service, the Royal Naval Volunteer Medical Reserve, the 
Territorial Army Medical Service, or the Auxiliary Air 
Force Medical Service. 


The principal recommendations of the committee were: 


1. The Medical Services should be reorganized on lines 
designed at the same time to improve materially thé profes- 
sional opportunity which a career in the Services offers and 
to add materially to its economic advantages. 

2. Professional opportunity should be improved, (a) by 
eliminating from the establishments to the greatest degree 
possible posts which provide insufficient professional oppor- 
tunity, and thus increasing the proportion of an_ officer’s 
career spent in- posts which give interesting professional 
work, and particularly in hospital posts ; (b) by adopting 
an organization allowing of a larger proportion of officers 
specializing, and of their spending a longer period of their 
career in specialist work ; (c) by improving the oppor- 
tunity of continuing in professional, as distinct from admin- 
istrative, work as an officer rises to the higher ranks. 

3. The economic advantages of a Service career should 
be improved, (a) by increasing the length of the career ; 
(b) by lowering the ages at which promotion to successive 
ranks takes place; (e) by increasing the proportion of 
officers promoted to the higher ranks, and thus the proportion 
of officers who retire on the higher pensions appropriate to 
those ranks ; (¢) by easing and redistributing the burden 
of over-seas service and service afloat. 

4. The normal annual cost of the Medical Services, 
organized as they were when we commenced our investiga 
tion, shou'd not be increased by this reorganization. 

5. The reorganization should be such as to strengthen 
the position of the Services on mobilization. 


After a close review of these proposals the Council pre- 
pared memoranda which it submitted to the respective 
Government departments. The memoranda were pub- 
lished in the British Medical Journal Supplement of 
October 28th, 1933. The Counctl has been assured that 
the whole matter is being actively pursued by the depart- 
ments, and that a reply will be sent at the earliest 
opportunity. The Council hopes to report further in its 
Supplementary Report. 


THE MEDICAL SERVICES OF INDIA 


121. The Council has given consideration to those parts 
of the report of the Indian Round Table Conference and 
the proposals for Indian constitutional reform which affect 
the Indian Medical Service, the Public Health Service of 
India, and the general medical services of India. As a 
result, the following memorandum, embodying the views 
f the Council, was forwarded to the Joint Select Com- 
mittee which is considering the Government's proposals 
for Indian constitutional reform : 

The British Medical 


} ’ 


Association, which represents the 
ganized medical profession in this country and in the 
Empire over-seas, desires to place before the Joint Select 
Committee its views in relation to the future of the medical 
Stvices of India under the new constitution. 


Naval and Military 
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In the White Paper on ‘‘ The Proposals for Indian Consti- 
tutional Reform ”’ it is stated that ‘‘ the question of con- 
tinuing recruitment by the Secretary of State to the superior 
medical and railway services is under examination. His 
Majesty’s Government hope to submit their recommendations 
on this matter later to the Joint Select Committee.’’ 

rhe recommendations of His Majesty’s Government have 
not yet been declared. The Association, however, deems it 
desirable at this stage to present for the consideration of the 
Joint Select Committee some aspects of the problem of 
medical provision for India which are of public as well as of 
service importance. 


The Future of the Indian Medical Service 
_ The Services Subcommittee of the 1930-1 Round Table 
Conterence proposes that in future there should be no civil 


branch of the Indian Medical Service. A new method is 
also proposed for the recruitment of European doctors 
in substitution of Indian Medical Service officers of the 


civil branch, so as to provide for a war reserve and fot 
European medical attendance on British officials and theit 
families. Though the absence of any recommendations by 
His Majesty's Government on the proposals of the Services 
Subcommittee is a difficulty, the examination of the pro 
posals is necessary from the point of view of the prospects 
of recruitment for the Indian Medical Service. Unless 
successful recruitment can be reasonably assured a situation 
may arise which, though primarily involving the future of 
the Indian Medical Service, necessarily extends beyond the 
Service itself. For the Indian Army and the European 
elements in the civil services are directly concerned, as well 
as the Federal and Provincial administrations. 

The Indian Medical Service is acknowledged to be one of 
the finest medical services in the world. In the past it has 
attracted to it medical men of the highest professional attain- 
ments, whose work in India and elsewhere has been of out- 
standing importance in the fields of medicine, surgery, public 
hea:th, education, and research. There is every justification 
for asserting that the work of members of the Service has 
been, and still is, of incalculable value to the welfare of the 
peoples of India. 

It is a military service composed of British and Indian 
commissioned officers recruited in London by the Secretary 
of State for India. Its members serve in military employ 
with the Indian Army for a period of years, after which a 
proportion is deputed for civil employment either under the 
Government of India or Provincial Governments. While in 
civil emp‘ovment, the officers are utilized in various forms 
of medical work, including administration, education, research, 
public health, and prison service, or as civil surgeons, or as 
district medical and sanitary officers, where they are in 
charge of local hospitals and serve the civil population, 
including British officials and their families. They constitute 
a pool from which a war reserve is available on mobilization 
or emergency. 

However employed, they form, as a whole, the civil branch 
of the Indian Medical Service. 

Should this branch cease to exist as proposed, the strength 
of the Indian Medical Service in its new form would be 
approximately 350 officers, British and Indian. The present 
strength of the civil branch is 300, giving a total strength, 
military and civil, of 650. What appeal would the new 
Service make to young British medical graduates contemplating 
a career in one of the military medical services of the Crown? 
Prior to the war there was a great competition for entry to 
the Indian Medical Service, the total strength of which was 
then about 750. The prospects and varied opportunities of 
professional employment in the civil branch (the strength of 
which was then about 500) was at that time, and has always 
remained, unquestionably, the main inducement to most 
candidates. Since the war difficulty has been experienced 
in maintaining an adequate supply of candidates of the right 
type. The reasons are probably twofold. In the first place, 
there has been a general disinclination on the part of the 
young graduates to enter a military medical service of any 


kind, a situation which has led to diminished recruitment 
for all the medical branches of the Defence Forces of the 
Crown. In the second place, there has been, so far as the 


Indian Medical Service 1s concerned, a progressive reduction 
of professional opportunities in civil employment, as the civil 
strength fell from 500 to 300. The reduction has undoubtedly 
directly and adversely affected recruitment and has created 
a feeling of uncertainty as to the future. There has been 
also the uncertainty arising from the changing political condi- 
tions. Many men, consequently, who might otherwise have 
joined the Indian Medical Service for a lifelong career in 


India have turned in other directions for professional 
employment. 
The causes of diminished recruitment in the sister Services, 


including the Royal Army Medical Corps, a large proportion 
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of which serves side by side in India with Indian Medical 
Service officers, have recently been investigated by a com- 
mittee—the Warren Fisher Committee. The Warren Fisher 


Committee recommended various measures designed to improve 
recruitment for the R.A.M.C., many of which would doubt- 
less affect the future prospects of recruitment for the Indian 
Medical Service ; the measures need not be detailed or dis- 
cussed in this memorandum. One of the measures, however, 
is of extreme significance. It is placed first in importance 
in the list of principal recommendations for the reorganization 
ot the sister Services. It is that in order to improve recruit- 
ment it is necessary to improve materially the professional 
opportunities which a career in the Services offers. 

Professional opportunitics now exist in the Indian Medical 
Service. 

The proposal of the Services Subcommittee that the civil 
branch of the Indian Medical Service should cease withdraws 
then opportunities which, as already stated, have been, and 
still are, the main inducement to intending candidates. The 
proposal, if adopted, apart from other considerations asso- 
ciated with consequent diminished prestige, or with political 
developments, will prove disastrous to the prospects of the 


future maintenance of successful recruitment for the Indian 
Medical Service in its new form. 

On the cessation of the civil branch, the Services Sub- 
Committee contemplates a new methcod of recruitment to 
provide for a war teserve and for attendance on British 
officials and their families. The method suggested is to 
recruit British practitioners on a contract system through the 
Provincial Governments for service as members of the 
respective Provincial Medical Services. 

What appeal would service under such conditions make 


Much would depend on the type 
of contract, which would no doubt be of a_ high order. 
There are, however, other considerations. At present the 
Indian Medical Service officers in the civil branch belong to 
All-India Service, hold commissioned rank, and enjoy a 


to British practitioners ? 


an 

status similar to that held by members of other All-India 
Services such as the I.C.S. or Indian Potice. It is not 
stated what, if any, opportunities are to be provided for 


administrative and professional advancement of British practi- 


tioners who join the Provincial Medical Services, or what, 
if any, opportunities are to be provided in the research, 
public health, prison or other fields. Or what the status 
of the doctors would be as compared with officers of the 
All-India Services. The system of ‘‘ listed appointments 
for British officers is to be abolished. These are questions of 


supreme importance in considering the prospects of obtaining 


medical practitioners in adequate numbers or of suitable 
qualifications, not only for the provision of a war reserve 
and European medical attendance, but also for the main- 
tenance of a due proportion of British personnel in the 
medical fields above enumerated. The British practitioners 
are to be obligated in their contracts to undergo military 


military service. Military training is to 
be provided after, instead of before, employment in the civil 
departments, and whatever duties are allotted would be 
undertaken without a knowledge of the language or customs 


training and render 


of the people, and without that experience of the diseases 
of the country now acquired by junior officers under the 
supervision of their seniors while serving in the military 


branch. 

The maintenance of successful recruitment under existing 
conditions is difficult. The changes which the new proposals 
foreshadow must necessarily increase the difficulties of recruit- 
ment in the future. The provision of a high-class type of 
European practitioner is of the first importance to European 
candidates who contemplate joining the I.C.S., the Indian 
Police, or other Services, who desire a choice of European 
practitioner for themselves and/or their families. It has 
been well said that the ‘‘ European element in other Services 
is dependent upon the Government’s ability to provide 
qualified European doctors.’’ Failure of recruitment, there- 
fore, cannot be contemplated. 

It is manifest that the proposals involve great and _far- 
reaching changes in the medical provision for India, including 
the almost certain risk of disintegration of the Indian Medical 
Service. Further inquiry into the situation that may arise 
is necessary. 

The Indian Statutory Commission (Simon Report) contains 
the following relevant statements: 


‘* A medical service recruited provincially in India will 
be no substitute for one with the exceptional standards 
and traditions of the I.M.S. fs 


‘* A failure of recruitment for the I.M.S. would be a 
serious matter for India. fe 
) . . the I.M.S. could ill be spared for still another 


reason, loss of contact with the standards and progress of 
Western medicine which would be entailed by a failure of 
recruitment for the I.M.S. would, we are convinced, be 
disastrous for the future of the public health of India. . . .” 


Report of Council: 
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The memorandum has been concerned with the effect of 
the prospects on European recruitment. The Association is 
equally concerned with the prospects of maintaining success. 
ful recruitment of Indian officers of the Indian Medical Service 
(who are now recruited in the proportion of one Indian to 
two Europeans), and whose interests are identical with those 
of their brother officers in the Service. What has been said 
concerning the necessity of offering inducements in order to 
attract highly qualified European officers applies equally jn 
order to attract highly qualified Indian officers for service as 
commissioned officers for military duty and for civil employ- 
ment, an integral part of the Defence Services of the 
Crown. 

In view of the above the 
forced to the following conclusions, namely : 


as 


considerations Association jg 

(1) That the successful recruitment of the Indian Medical 
Service would not be maintained if the Civil Branch of the 
Service were discontinued as proposed by the Services Sub- 
committee of the Round Table Conterence. 

(2) That successful recruitment would not be maintained 
under the scheme proposed by that subcommittee for 
employing British medical practitioners for contract service 
in the respective provincial medical services. From this 
it would follow: 

(a) That a military reserve of British medical practi- 


tioners would not be available in time of war or 
emergency ; 
(b) That adequate medical attendance on_ British 


officers and their families by British medical practitioners 
would not be made. 


(3) That medical provision in India, including administra- 
tion, research, public health, and teaching, should include 
a due proportion of British personnel. 

(4) That the Women's Medical Service for India should 
be expanded, and include a due proportion of British 
medical women for administraticn, research, and teaching. 


The Future of the Women’s Medical Service for India 


The need for special medical aid for women in India, where 
custom and prejudice prevent many from attending general 
hospitals or accepting aid from medical men, especially in 
matters connected with childbirth, has long been known. 
Towards the end of last century medical women began to 
appear in the country as missionaries, then as the employees 
of a charitable fund raised by the Countess of Dufferin in 
1885. In 1914 the Government of India aided the Fund by 
a subsidy to finance a small Women’s Medical Service. The 
founding of a medical college staffed by women followed in 
1916, and this enabled Indian women, even of the most 
sheltered class, to study for the higher medical qualifications. 

At the present time the Countess of Dufferin’s Fund 
employs forty-four medical women, of whom three are engaged 
in medical administrative work, eleven in medical teaching 
of Indian women, and the remainder are in charge of 
hospitals in different parts of India, their salaries being met 
by the Fund, the expenses of the hospitals by local means. 

There are, in addition, about 155 qualified women medical 
missionaries and a certain number of assistant and_ sub- 
assistant surgeons working in civil hospitals and dispensaries. 
Women private practitioners are also to be found, but chiefly 
in the largest towns. 

The number of qualified medical women available is 
extremely small considering, the population and the size of 
the country and the urgent medical necds. In wide areas 
there is no possibility of medical aid by women. 

The suffering of women in childbirth is extreme ; diseases 
connected with pregnancy in India call for research and 
prevention ; maternal and infant mortality is extraordinarily 
high in parts of the country, much more so than is known. 
To remedy this, energetic action is needed, especially in the 
direction of organization and_ research. 

The Provincial Governments may not be alive to the 
importance of these matters in the interests of future genera- 
tions, and it is feared that if the present All-India Women’s 
Medical Service were closed owing to the discontinuance of the 
Government of India subsidy, the Provincial Governments 
might fail to provide the necessary financial assistance 10 
enable hospital committees to continue the services of the 
present highly qualified medical women. The hospitals would 
have to be closed or placed under the charge of poorly qualified 
doctors. Not only would no progress be made, but there 
would be retrogression. 

It is in the interests of the women of India that the Govern- 
ment of India should continue its subsidy to the Countess of 
Dufferin’s Fund to finance an All-India Women’s Medical 
Service, or should itself carry one on. The service should 
consist of selected women, British and Indian, employed, more 
than is the case at present, for administrative and organizing 
and teaching work in the Provinces as well as for research on 
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the causes of maternal and infant mortality. More generous 
subsidies are mecessary to hospitals and for medical pre- 
ventive work under wemen medical missionaries if the 
Government is to avail itsclf of, and expand, the strong 
forces SO urgently necded to combat the unfortunate condi- 
tions of women and young children in India. 


122. The Bombay Branch subsequently submitted a 
memorandum to the Council on this matter in which the 
Branch stated that it was in disagreement with the ex- 
pressed views of the Council, and in agreement with the 
majority view of the Service Subcommittee of the Second 
Round Table Conference. The Council has forwarded 
this memorandum of the Branch to the Joint Select Com 
mittee. 


PENSION RIGHTS OF OFFICERS OF THE INDIAN MEDICAL 
SERVICE: FAMILY PENSIONS OF OFFICERS OF 
THAT SERVICE 


123. In 19382 the Council raised with the Secretary of 
State for India various questions relating to the indi- 
vidual and family pensions of officers of the Indian Medical 
Service. The Council was then informed that it was in- 
conceivable that, in dealing with any scheme of constitu- 
tional reform in India, Parliament would fail to provide 
such safeguards as may be necessary to ensure the due 
payment of pensions to officers who had served their 
country. 

Recently the Council again has had the matter under 
review. It is appreciated that considerable apprehension 
is felt by the officers concerned in view of the recent 
pronouncements by the Secretary of State for India on 
the security of the payment of their pensions, to the effect 
that all pensions would remain a charge on the Indian 
revenue. 

The Council, being convinced that the subject is one 
upon which the Association should make representations 
on behalf of the officers affected to the Joint Select Com- 
mittee which is considering the Government’s proposals 
for Indian Constitutional Keform, the following memo- 
randum has been forwarded to that body: 


The British Medical Association desires to represent to the 
Joint Select Committee that the serving and retired officers of 
the Indian Medical Service are gravely disturbed at the 
prospect of insecurity which as a result of Constitutional 
Reform of India may attach to their pension rights and 
family pensions. It is strongly maintained that these rights 
have always been, and must in future remain, a responsibility 
resting upon the British Parliament, and that this responsi- 
bility cannot, and must not, be shelved by reason of con- 
stitutional changes affecting the Government of India. The 
Association therefore urges that the Joint Select Committee 
should advise Parliament in accordance with these views. 
The grounds upon which the Association bases its claims in 
respect of these officers may be briefly stated as follows: 

The Secretary of State for India (Sir Samuel Hoare) in a 
recent communication addressed by him to Sir Arthur Michael 
Samuel, stated that Indian pensions are a charge on Indian 
revenue ; that this position would obtain in the future ; and 
that within the White Paper proposals there would be ample 
power vested in the Governor-General discharging his responsi- 
bility to Parliament to prevent repudiation by India of these 
liabilities. ; 

An officer of the Indian Medical Service is one who has 
recerved a commission from His Majesty the King, and the 
contract implied as to pay, pensions, and conditions of 
service is embodied in a Royal Warrant. The officer is 
recruited by the Secretary of State for India who, as the 
representative of the British Government, has held hitherto 
full control over the finances of the Government of India. 
The officer’s conditions of service are defined, and always 
have been so defined, by the British Crown and Parliament— 
the Government of India has had no power to interfere with 
these conditions when thus defined. Moreover, the officers on 
occasion have been employed on military duties outside India 
under the orders of the War Office. 

The foregoing considerations emphasize afresh the salient 
facts that, although the Government of India has been 
fequired to find the necessary funds for the payment of the 
Pensions of the officers of the Indian Medical Service conse- 
quent to serving in that country, the Government of India 
self is acting merely as an agent for and on behalf of the 
British Government. The view that there is a liability on 
the part of the British Government for the provision of 
PMsions of officers of the Indian Medical Service is, more- 
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over, borne out by the following paragraph 173 of the Govern- 
ment of India’s dispatch on Proposals for Constitutional 
Keform, dated November 20th, 1930: 

‘‘ The special responsibilities of Parliament in the financial 
sphere may be classified under three main heads. First, 
if Parliament remains, as it must, responsible for defence, 
it must be able to ensure that the funds to meet the cost 
of defence are available. Second, Parliament having been 
hitherto responsible for the general good government of 
India, could not relinquish this responsibility without 
ensuring that the debts incurred during its period of respon- 
sibility are honoured. In this connexion we may recall the 
assurance given by the Secretary of State to the holders 
of Indian loans in England in Sir Arthur Hirtzel’s published 
letter of January 27th, 1930. Third, Parliament must 
remain responsible for the pay and pensions, family pen- 
sions, and provident funds of all officials recruited by the 
Secretary of State. It may be argued that it would be a 
sufficient discharge of the responsibility of Parliament if it 
were provided as part of the new constitution that the sums 
required to make the payments due under the above three 
main headings should be a statutory first charge on a 
consolidated fund, payable independent of any vote by the 
Indian Legislature ; 

But (a) a first charge on revenue is of no value unless 
the necessary taxes are levied to produce. sufficient 
revenue, and 

(b) in this case the total of the charges, including only 
cost of the Army, interest on loans, and _ pensions, 
amounts to about 80 per cent. of the net revenue of the 
Central Government. When a ‘ first charge’ absorbs all 
but a narrow margin of the total revenue, the security 
implied by the nomenclature disappears. In such a case 
the authority responsible for seeing that these payments 
are made has an intimate concern in the whole financial 
administration of the country. 


We do not go so far as to suggest that this circumstance 
must constitute a permanent obstacle to any transfer of 
financial responsibility. But Parliament may not unreason- 
ably demand some signal guarantee for the future, before 
surrendering the security provided by its direct consti- 
tutional power to control proposals for taxation and ex- 
penditure through a Minister responsible to itself.”’ 


The British Medical Association is firmly of opinion that 
officers of the Indian Medical Service were appointed with 
the promise of a pension by a British Minister, that a con- 
tractual relationship exists between these officers and the 
British Government whereby the latter is directly responsible 
for payment of their pensions. This lability may not be 
transferred without the consent of both parties to the con- 
tract. Hitherto it has not been necessary to emphasize the 
nature of the relationship between these parties or its impli- 
cations as the necessary funds for the provision of pensions 
have always been assured on account of the control exercised 
over Indian finances by the Secretary of State. It is now 
manifest that an entirely new situation may develop were 
the control of the finances of India to pass from the hands of 
the Secretary of State for India, and in the possibility of 
a realization of this position apprehension necessarily ensues 
as to whether or not the existing and continuing liabilities 
will be fully discharged. 

The Association is convinced that a case has been estab- 
lished showing that officers of the Indian Medical Service 
under the terms of their commissions and of the various 
statutes and enactments under which they have served have 
a definite contractual relationship with the British Govern- 
ment. The Association therefore urges that, whatever may 
be the results of the political policy pursued in relation to the 
future government of India, the pensions of officers of the 
Indian Medical Service must rest wholly upon the security 
of the British Government itself. 


Family Pensions of Officers of the Indian Medical Service 


The funds for these pensions are contributed by officers 
of the Indian Medical Service, and are treated as miscel- 
laneous receipts by the Government of India. They have 
never been funded by the Government of India. The Secre- 
tary of State for India has already submitted a proposal for 
the funding of these pensions over a period of fifteen years in 
sritish securities. Officers of the Service are strongly opposed 
to a fifteen-year transitional period, during which time they 
would have to rely upon the realization of the revenue of the 
Government of India for the payment of their family pensions. 
These officers consider that funding of pensions should be 
effected at once by the flotation of a sterling loan for the 
amount required, the funding to be carried out in England 
and managed by suitable trustees appointed by the Secretary 
of State for India. 
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NUTRITION 

MiInimuM Dietary REQUIREMENTS OF THE INDIVIDUAL 

124. The Council, in para. 60 of its Annual Report to 
the Annual Representative Meeting, 1933, referred to the 
appointment of a committee to consider the minimum 
cietary requirements of the individual. The report of 
the committee (Report on Nutrition) was published in 
the B.M.]. Supplement on November 23th, 1933, In 
the compilation of the report the committee examined 
the existing evidence on the subject and particularly the 
validity of the existing scales of family coefficients, with 
a view to deciding which scale should be adopted as the 
basis of the investigation. In the matter of food prices, 
information was obtained from the Ministry of Labour 
and from medical officers of health in various areas, some 
of the latter also furnishing specimen family budgets. 
Considerable publicity in the lay press, together with a 
special broadcast by the B.B.C., followed the publication 
of the report, of which 12,500 copies were printed in 
pamphiet form and placed on sale at 6d. per copy. 

Subsequent to publication, the Ministry of Health 
issued to town clerks and clerks to county councils and 
sanitary authorities a circular letter, No. 1370, dated 
January 4th, 1934, referring to the differences which 
existed in important respects between the report of the 
committee and the principles enunciated by the Ministry 
of Health’s Advisory Committee in its Memorandum on 
the Criticism and Improvement of Diets. The circular 
indicated that the Minister of Health’s Advisory Com- 
mittee could find no evidence in the report of the Asso- 
ciation’s committee to justify the amount of calories or 
grams of first-class protein advocated in that report. 
Upon receipt of an invitation from the Minister of Health 
dated January 17th, 1934, the committee appointed three 
physiologists to meet three physiologists from the Minister 
of Heaith’s Advisory Committee on Nutrition to explore 


the material differences which existed between the two 
reports. 
SCOTLAND 
TNOUIRY INTO MATERNAL MORBIDITY 
125. The voluntary inquiry into maternal morbidity 


inaugurated by the Department of Health in December, 
1932, terminated in June, 1933, and resulted in the receipt 
of about 40,000 birth schecules. The work of analysing 
the information obtained is still proceeding. 
MepicaL RecorpDs IN SCOTLAND 
126. Approval has been expressed of a new form of 
inquiry into cardiac with special reference to 
treatment which is being carried out by the Department 
of Health with the co-operation of insurance practitioners. 


disease 


HIGHLANDS AND ISLANDS SUBCOMMITTEE 


127. In future the Highlands and Islands Subcommittee 
will be reconstituted every second year instead of annually 
is hitherto, the cirect representatives being elected by the 


practitioners in the various counties in the area, 
DEPARTMENTAL COMMITTEE ON ScoTtTisH HEALTH 
SERVICES 
128. The Departmental Cominittce, when intimating 


that it hoped to be in a position to consider the medical 


and allied services in the month of June, asked the 
Scottish Committee to assist it by submitting evidence 
on the following subjects : 

The lines along which, in the Association’s view, 


national health policy should be directed so as to secure 
the best results from all the agencies concerned with 
the health of the people. 

Administration and cost of the 
services, including the medical 
National Health Insurance Acts. 

‘he suitability of these services to modern conditions. 

Whether there is failure to apply modern knowledge, 
especially of prevention. 


existing 


sery T CS 


statutory 
under 
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Difficulties in the administration of these services, 
Relation to private medical practice, voluntary hos- 
pitals, and other agencies. 


The Departmental Committee adced that the above 
points should not be regarded as exhaustive ; that the 
evidence so far received on the changes in social and 
economic conditions and the trend of vital statistics 
suggested that fundamental changes might have to be 
considered if expenditure on health services was to 
achieve maximum results ; and that the development of 
preventive medicine and advances in_ biological science 
might require a redirection of policy so as to aim more 
directly than at present, through educational and other 
channels, at the promotion of mental and physical fitness, 
Accordingly the Departmental Committee hoped the 
Scottish Committee would take the widest possible view 
of the scope of its Departmental evidence, and would 
submit any views that might help the committee to 
determine the principles on which national health policy 
should be based, and the changes necessary to give effect 
to these principles. 

The Memorandum of Evicence to be given by the 


Scottish Committee is in process of preparation and 
will, it is hoped, be considered, prior to submission 
to the Departmental Committee, at a conference of 


Representatives of Scottish Divisions to be held in 


K-dinburgh. 


ADVERTISEMENTS FOR Posts AS MEDICAL OFFICERS 
TO LocaL AUTHORITIES 

129. Appointment of medical ofiicers having been made 
by the Public Assistance and Public Health Departments 
of the Corporation of Glasgow without the appointments 
having been previously advertised, representations were 
made to the Department of Health to the effect that on 
the grouncs of principle and in the public interest all 
such appointments should be duly advertised. The 
Department stated that the requirement as to the adver- 
tising of such vacancies was not a statutory requirement, 
but, prior to the Local Government (Scotland) Act, 1929, 
was a condition of participation in the medical relief 
grant ; that the question was now one within the discre- 
tion of each health authority ; and that the Corporation 
of Glasgow, to whom a copy of the Association’s letter 
had been sent, had decided on consideration to adhere 
to its present practice. 

Further representations were made to the Department 
of Health, reiterating the above opinion of the Association. 


Pupric ASSISTANCE MEDICAL SERVICE 
130. The situation regarding the public assistance 
medical service in the burgh of Clydebank and _ in the 
county of Fife has engaged the attention of the Scottish 
Committee during the past year. These matters are still 
under consideration. 


MIDLOTHIAN Purtic MEDICAL SERVICE 


131. Following upon a meeting of the medical practi- 
tioners of Midlothian, a request was received that the 
opinion of counsel be obtained with regard to the expe 
diency of making the contract between the subscriber 
and the public medical service, and particularly with 
regard to the possible liability of the service and the other 
members of the service in consequence thereof. The 
Scottish Committee replied that it regretted it did not 
see its way to comply with this request. It suggested 
that, even though it was possible that a recent discussion 
in the Court of Session rendered the position in Scotland 
different from that in England, it would appear to be 
desirable to bring the constitution of the Miclothian 
Public Medical Service into line wth the model scheme 
concerning the establishment and development of public 
medical services, which had been issued by the British 
Medical Association. The Scottish Committee suggested 
that the Executive Committee of the Midlothian Public 
Medical Service should consider the desirability of making 
this alteration in the constitution of the service, at the 
same time pointing out that there was, of course, 20 
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objection to the Execut:ve Committee of the Midlothian 
Public Medical Service taking the opinion of counsel on 


the matter. 


IRELAND 


132. The great outstanding and historic medical event 
was the very successful Annual Meeting of the Association, 
which was held in Dublin on July 21st and following days. 
The only trouble was to inspire confidence in the members 
from the other side of the Irish Sea, and the ultimate 
achievement of this aim was very gratifying and pleasing 
to those who were responsible for the organization of 
the meeting. An unusual feature of the Dublin meeting 
was the number cf members who attended the Representa- 
tive Meeting for the first time ; they constituted fully 
one-third of a very large meeting. The initial event 
which made certain the success of the Annual Meeting 
was the selection of Professor T. G. Moorhead for the 
Presidency of the Association for 1933-4. His popularity, 
personality, and outstanding fitness for the office at once 
rallied around him all grades of the profession in Ireland, 
as well as members of the general public, including those 
who are well known for their organizing experience in 
social events. The two local secretaries—Professor J. W. 
Bigger and Dr. J. P. Shanley—with the treasurer, Pro- 
fessor W. D. O'Kelly, worked hard every day, and 
frequently well into the night, for almost a year in 
advance of the meeting, with the result that when the 
time arrived everything went smoothly. 


MepicaL LEGISLATION IN IRELAND 


133. In Northern Ireland there was no medical legisla- 
tio adversely affecting the medical profession. The same 
cannot, however, be said for Southern Ireland. There 
isat the moment going through the Dail a Local Authori- 
ties Economy Bilt, which has for its main object the 
enablement of the Government, in the first instance, to 
reduce, amongst others, the salaries of medical officials 
under the local authorities, and secondly, the provision for 
a further reduction by the local authorities, on their own 
account, subject to the sanction of the Minister for Local 
Government and Public Health. The Bill, however, 
provides that for the purpose of calculating the amount 
of the minimal reduction to be made in the case of a 
dispensary doctor that the annual rate of salary of such 
medical officers shall be taken to be £50 less than the 
actual amount of the salary. This concession is regarded 
as entirely inadequate, as the travelling expenses of the 
majority of dispensary doctors in connexion with their 
official duties is not less than £150 per annum. More- 
over, the schedule under which the reductions are made 
in the case of dispensary doctors provides that the re- 
ductions become operative at a rate of over £210, at 
5 per cent. per annum of the annual rate of salary, and 
up to 5} per cent. where the salary exceeds £300 but 
does not exceed £400 per annum. The reductions in the 
case of whole-time officers, such as county medical officers 
of health and county surgecns, are so drastic that they 
must interfere with the effic iency of these officials, whose 
Temuneration was fixed on a mederate scale at the time 
of their appointment. 


BILL 

134. In the Senate Sir Edward Coey Bigger moved an 
amendment to the Workmen's Conipensation Bill pro- 
viding payment up to £5 for the treatment of injured 
petsons. On a division this amendment was carried by 
20 votes to 13. When referred to the Dail the amend- 
ment carried in the Senate was adopted practically by a 
thamimous vote, as there were only three dissentients. 
The medical deputies on all sides of the house worked 
hard to carry Sir Edward Coey Bigger’s amendment in 
the Dail, and they are well entitled to the thanks of the 
nediral profession in the Free State. 


WORKMEN'S COMPENSATION 


H. B. BRACKENBURY, 


Chaiyman. 


Ireland 
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APPENDIX I 
RETURN OF ATTENDANCES 


At Council Meetings, from the termination of Annual 
Representative Meeting, 1933, up to and including 
April 4th, 1934. 


COUNCIL 


Chairman: Sir HENRY BRACKENBURY 


Se a 


ATTENDANCES 


NAME ee oe 
| Actual Possible 





Chairman of Council: Brackenbury, Sir 


Henry, London .. 


President: Moorhead, Prof. T. G., Dublin .. 


Chairman of Representative 3ody : Le | 
Fleming, E. KX., Wimborne ... ve we 
Treasurer: Harman, N. Bishop, London Baw sf 





- Pah PR DE 


Past-President: Lord Dawson of Penn, 
London : d, : 

President-Elect: Smith, S. Watson : j 

Deputy Chairman of Representative Body: | 


Souttar, H. S., London 


| 
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Armstrong, J., Ballymena... 

Baildon, F. J., Southport ... 

3eadles, H. S., Romford ... 

Berry, Rk. J. A., Bristol 

Bigger, J. W., Dublin me: he 
3olam, Sir Robert, Newcastle-upon-lyne 
Bone, J. W., Luton... 

Brierley, E. E., Cardiff 

Burgess, A. H., Manchester 

Comrie, J. D., Edinburgh ... 

Dain, H. G., Birmingham.. 

Dunhill, Sir Thomas, Londen an iis 
Eccles, W. McAdam, London _... aus peas 
English, Sir Crisp, London Pe oe } 
Flemming, C. E. S., Bradford-con-Avon 
Fothergill, E. R., Hove 

Fraser, I., Aberdeen... ae 

Gittings, F. C. B., Southsea : 

Gomez, F. J., South Petherton ... 

Goodbody, Fk. W., London... 

Gordon, R. G., Bath... Se sea 

Hannay, R. S., Bexhill-on-Sea ... 

Hawthorne, C. O., London 

Henderson, J., Glasgow _.. ae 

Hudson, J., Newcastle-upon-Tyne 

Jonas, H. C., Barnstaple ... ms 
Langdon-Down, R., Teddington ... 

Lilley, I. Lewis, Leicester... re 

Loudon, J. Livingston, Hamilton 

Loughridge, J. C., Belfast... 

Lyndon, A., Hindhead 

Macdonald, P., York... ads 

Maclean, Sir Ewen, Cardiff 

Masterman, E. W. G., London 

Matthews, J. C., Liverpool... 

Miller, G. W., Dundee 

Miller, J. B., Bishopbriggs... 

Milligan, H. J., Reading 
Mills, J., Ballinasloe... ani zi 
Needham, Sir Richard, London ... 
O’Kinealy, F., London ves hs 
Paterson, W., London Ly 
Peacocke, R. C., Blackrock 
Picken, R. M. F., Cardiff ... 
Pooler, H. W., Stonebroom 
Prytherch, J. R., Llangefni 
Radcliffe, F., Dedham 

Robinson, H., London 

Snell, IE. H., Coventry 

Stobie, W., Oxford .. i 
Thomas, A. R., Bognor Regis 
Trotter, G. Clark, London Ws 
Turner, H. M. Stanley, Abingdon 
Watkins-Pitchford, W., Bridgnorth 
Watson, Sir Malcolm, London ... 
West-Watson, W. N., Bradford ... 
Willoughby, W. G., Eastbourne... 
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APPENDIX II 
(FINANCIAL STATEMENT) 
(For 1933 Financial Statement, see Supplement, 
April 28th, 1934) 
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APPENDIX Il 


REPORT OF COMMITTEE ON MEDICAL EDUCATION 


..—GENERAL CONSIDERATIONS 

1. The primary object of the medical curriculum should 
be to produce on its completion a practitioner who has 
acquired a right attitude towards professional duties and 
an ability to deal reasonably in the early 
days of practice with such patients and conditions as may 
confront him, and = such knowledge and mental 
training as will enable him to profit continuously by daily 
experience. It should at the same time constitute such 
. co-ordinated course of study as will by its mental 
the student a really educated person 
ind not merely a skilled technician. 

2. From the beginning of the curriculum and through- 
out, attention should be directed primarily to health, its 
preservation, perfection, or restoration, and not to disease. 
A patient would then naturally come to be regarded as 
a person to be restored to the normal, if possible, and 


7 
responsibilities, 


basic 


aiscipline make 


taught to remain so, rather than as ‘‘ an uninteresting 
vehicle containing some fascinating disease processes.”’ 


(Bernard Hart.) 

3. It is important (a) that the student should start the 
medical curriculum with adequate and appropriate pre- 
vious equipment, and (b) that the curriculum should not 
be regarded as Civided into separate blocks of study, 
but that, on the contrary, all subjects, should be to some 
The preliminary sciences in rela- 
tion to the rest of the medical and human 
anatomy and physiology in relation to clinical study, 
should be continuous in their application, revision, and 


extent interdependent. 


course, also 


development. 

4. There is no need to prescribe any strict uniformity 
of method in the application of the curriculum or in the 
teaching adopted. Indeed, it is desirable to 
allow—even to -a wide liberty of choice in 
the different schools, provided that certain broad general 


system of 
encourage— 


requirements are satisfied. 


II.—MAIN OUTLINES AND CONTENT OF 
THE COURSE 
REGISTRATION AND PRE-REGISTRATION STUDIES 


5. Registration as a medical student by the General 
Medical Council should be compulsory, and statutory 


powers should be sought to this end. No student should 
be allowed to begin his medical course as such until he 
is so registered. The time of registration should be at the 
point where the study of human anatomy and physiology 
is systematically begun. Before registration the student 
should be required to show a somewhat higher degree of 
general education than the minimum now required, and 
also a sufficient knowledge of physics, of chemistry (in- 
cluding the main facts of organic chemistry), and of the 
rin iples of biology. 


general p 
6. The student should have taken at school the 
School Certificate Examination, and thereafter should 


have followed, either at school, or at a university, or at 
some place of higher education approved by the univer- 
sity, a further course of study which, in addition to the 
three science subjects, would include other subjects of 
general education, usually English language and_litera- 
ture, a foreign language, and perhaps history. Such a 
course would not necessarily be taken only by those 
students who were intended for the profession of medicine. 





7. The usual duration of such a course would be two 
academic years. Within such a_ period it would be 
possible to ensure for the student of average ability a 
thorough grounding in physics, chemistry, and biology, 
while continuing the study of other subjects of general 
educational value. Representatives of the teaching pro. 
fession consulted by the committee were unanimously of 
opinion that it would be advantageous definitely to pre. 
scribe the age of 18 years as that below which registration 
as a medical student should not be allowed ; but they 
agreed that there are exceptional students who could take 
the required course and attain the required standard 
therein in than two years, and also that it was 
possible, by a system of deliberate cramming, to attain 
success in the present type of examination in a shorter 
period or at a slightly lower age. This, however, it is 
desirable to avoid. 

8. At the this there should be some 
examination test prior to registration. Such an examina- 
tion should include, as compulsory, at least one general 
subject in addition to the science subjects, with oppor- 
tunity to take more than one such subject when the 
student so desires. It is undesirable to establish any new 
examination for this purpose and it seems likely that the 
Higher School Certificate Examinations of the Universities 
—for example, the London University, the Oxford and 
Cambridge Universities, and the Combined Northern Univer- 
sities—may provide convenient machinery for such a test. 
Normally these examinations are taken by the student at 
18 years of age, two years after the School Certificate 
Examination. There are a consicerable number of groups 
of subjects which may be taken, and within these groups 
subjects may be designated as principal and_ subsidiary. 
For the purpose of a pre-registration examination for 
medical students it would be necessary to secure an even 
greater elasticity in the grouping of subjects, and to 
establish a greater uniformity of standard or of syllabus 
as required by universities under whose auspices the exam- 


less 


end of course 


ination is conducted. 

9. Assuming that such a course was intelligently con 
structed and directed and seriously followed, the student 
should then at least know how to think, how to read with 
comprehension and reasonable fluency one — language 
besides his own, and how to express himself, both in speech 
and in writing, logically and clearly in his own language. 
He would have been introduced to some great literature, 
and have some notion of historical sequence and _ perspec: 
tive. He would understand scientific method and sciet 
tific principles of observation and deduction ; and he 
would have acquired such a knowledge of the main facts 
or problems of the universe and_ of living 
organisms as to enable him to p to the study of the 
wth interest, i 


physical 





human organism and its environme..t 
telligence, and profit. 
(See paragraphs 21 to 27.) 
ANATOMY AND PHYSIOLOGY 
10. Anatomy and physiology should be taken pat 
passu as interrelated subjects and with reference to theif 
subsequent clinical application, and should be pursued 
largely in relation to the living body. 
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11. Instruction should be by means of— 

(a) Lectures, in which the teaching is not merely 
through the ear, but through the eye also, use being 
made of diagrams, pictures, the epidiascope, and skia- 
grams, and demonstrations by means of the cinemato- 
graph. 

(b) Dissection of the dead body and the demonstra- 
tion of dissected specimens. 

(c) Demonstrations on and examination of the living 
body. 

(d} Laboratory practice. 

(e) Demonstrations in the living subject of abnormal 
conditions of structure or function. 


12. During the the student should become 
familiar with the methods of manual examination, and 
be taught the use of such instruments as the clinical 
thermometer, the ophthalmoscope, the laryngoscope, the 
thinoscope, the otoscope; the estimation of blood 
pressure ; the examination of the blood ; and the analysis 
of secretions. 

13. During the course there should be definite considera- 
tion of, and instruction in, the following matters or 
subjects in their relation to human anatomy and _ physio- 
logy and their clinical application : 


course 


(a) Minute structure. 

(b) Embryology. 

(c) The principles of genetics. 
(d) Nutrition and growth. 

(e) Mental function. 

( 


{) Biophysics and biochemistry. 


14. The course of human anatomy and physiology con- 
ducted on these lines should occupy not more than five 
terms. 

(See paragraphs 28 to 30.) 


CLINICAL YEARS 


15. The term immediately following the completion of 
this course should be occupied with the study of (a) 
pharmacology, (b) general pathology and_ elementary 
bacteriology, including the principles of asepsis and anti- 
sepsis. During this period the student should receive a 
practical introduction to the methods of clinical exam- 
ination, and should attend in the post-mortem room, 
receiving practical instruction in the conduct of necropsies, 
and acting as post-mortem clerk in a certain number of 
cases. 

(See paragraph 31.) 


16. Including the term indicated in para. 15, there 
would be three years and one term of clinical study, the 
last portion of which would be conducted as subsequently 
laid down para. 20). During the first period 
of not less than two years and six months there would 
be continued instruction in applied anatomy and _ physio- 
logy, biochemistry, and biophysics, and in pathology and 
therapeutics in connexion with the main courses, which 
would be as follows : 


(see 


(4) The principles and practice of medicine. 

(b) Clinical medicine and attendance on general in- 
patient and out-patient medical practice, including the 
holding of a medical clinical clerkship for six months, 
of which at least three should be in hospital wards. 

(c) The principles and practice of surgery. 

(d) Clinical surgery and attendance on_ general 
Surgical in-patient and out-patient surgical practice, 
including the holding of a surgical dressership for six 
months, 
wards. 


on Medical Education 








of which at least three should be in hospital | experience. 
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(e) Practical instruction in surgical methods, including 
mechano-therapeutics. 

(f) The principles and 
gynaecology. 

(g) Clinical obstetrics and gynaecology and attend- 
ance on such practice for six months, twe-thirds of 
this time being given to midwifery (including ante- 
natal care, the management of the puerperium, and the 
care of the new-born infant), and comprising a period 
of not less than two months spent as a resident pupil 
in or in connexion with a maternity hospital or wards, 
at least twenty cases of labour being personally at- 
tended under adequate supervision during this period. 

(h) Disease in childhood, including child hygiene. 


practice of obstetrics and 


17. As part of the systematic and clinical instruction, 
but not necessarily as separate courses, should be included. 


(a) Instruction in the administration of anaesthetics, 
with personal administration under supervision in at 
least ten cases. 

(b) Instruction in and attendance on clinical practice 
in (i) acute infectious diseases, (ii) tuberculosis, (iii) 
mental abnormalities, (iv) skin diseases, (v) venereal 
diseases, (vi) diseases of the eye, (vii) diseases of the 
throat, nose, and ear, (viii) public health, (ix) medical 
jurisprudence ; these subjects being taught as related 
to general practice. 


18. In the clinical period the various specialties should 
not be pursued beyond the stage at which they may be 
regarded as being immediately necessary for the claims 
of general practice, and should be included as integral 
parts of the general course in medicine, surgery, and 
obstetrics and gynaecology. 

19. In every medical school a scheme should be pre- 
pared showing how each department can co-operate in 
the teaching of the preventive aspects of medicine. Steps 
should be taken by the authorities of each medical school 
to put such scheme, when finally approved, into opera- 
tion at the earliest possible moment. 


(See paragraphs 32 to 41.) 


20. At the end of this period of study an examination 
(written and clinical) should be passed, but full licence 
to practise independently would not be granted until 
satisfactory evidence was produced of further clinical 
experience under supervision, and of certain further in- 
struction over a period which would normally extend to 
nine months, and which should in no case be less than 
six months. This period might be occupied in one cr 
more of the following ways: 

(a) In a resident appointment in a teaching or other 
approved hospital. 

(b) As a definitely appointed clinical assistant in an 
approved hospital or clinic. 

(c) As a pupil assistant to an approved general 
practitioner. 

(d) As pupil to an approved medical officer of health. 

(e) In regular attendance at hospital practice in a 
medical school. 


Evidence of adequate instruction during this period 
in the legal and social obligations of the medical 
practitioner (for example, medical ethics, the duties of 
the medical practitioner in relation to national health 
services and social welfare) would be required, and the 
Final Examination would then be completed by a clinical 
and oral test relating directly to this further clinical 


(See paragraphs 42 to 46.) 
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I1I.—SUBJECTS OF THE CURRICULUM 
A. PRE-REGISTRATION SUBJECTS 

21. The committee has no wish to usurp the functions 
of the schoolmaster or the university teacher, and realizes 
that in every the character of the instruction in 
general education and the basic sciences must, of course, 
be influenced by the number of pupils who can_ be 
grouped together, the circumstances and equip- 
ment of the institution, the particular abilities of each 
student, and other relevant factors. In the case of the 
ordinary scholar who is proposing to take the medical 
course the suggestions may, however, be permitted that 
in English the cultivation of good reading and clear and 
grammatical expression is preferable to the meticulous 
verbal study of special works ; that a knowledge of the 
classical languages is of value to the student of medicine ; 
that if a choice has to be made between modern languages 
the importance of German for medical students should 
not be overlooked ; that a reading knowledge of both 
French and German is desirable ; and that the history 
of the development of social conditions and of science 
is at least as important as that of politics and literature. 

22. No doubt general conditions similar to those which 
apply to general education apply also to the teaching of 
the three preliminary science subjects ; and teachers of 
these sciences, whether at schoce, institute, or university, 
will in different circumstances adopt different methods. 
Provided that the range of the instruction and the educa- 
tional opportunities afforded are adequate, and that there 
is also a sufficient standardization of the examination 
tests to be subsequently applied, the committee recognizes 
that some liberty of method is a virtue rather than a 
defect. 

23. The committee does not suggest that pre-registra- 
tion studies should be required to be taken at any par- 
ticular kind of institution, whether secondary -school 
public school, college, medical school, or university. It 
is probable that many of the ‘* public schools,’’ com- 
monly so called, either for boys or for girls, are sufficiently 
equipped for the teaching of physics, chemistry, and 
biology ; that county and municipal secondary schools 
are equipped for the teaching of physics and chemistry, 
and approximately one-third of these for the teaching of 
biology also. Biology is being increasingly regarded as a 
subject which can well be taught in these schools, and 
year by year an increasing number cf them are making 
; remembered that it is 
the universities themselves which prescribe the nature 
and standard both of the examination of the 
syllabus of study, and, further, that the schools from 
which the pupils enter for examination are usually sub- 
There 


Case 


pre yperly 


provision for this. It should be 


tests and 


ject to inspection by the universities concerned. 
is also provision for exceptional cases as the universities 
may exempt from examination or from any part thereof 
candidates for admission who are able to show that they 
have followed courses of study and taken other tests 
which may safely be accepted as equivalent to those 
formally presc ribed ; and similarly the General Medical 
Council is empowered to exempt students in particular 
circumstances. 

24. Broadly, two conflicting views have been expressed 
as to the nature of the instruction in the basic sciences 
necessary for medical education. 

One view tends to belittle the 
chemistry, and biology taught as pure sciences, and to 
emphasize rather the acquirement in these spheres of a 
certain knowledge of facts which are of direct value to the 
medical student and practitioner. Those who hold this 
view would be content to teach sciences in a 
shortened course to segregated classes of those who are 
about to enter upon the medical curriculum proper, and 


value of physics, 


these 
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in relation mainly to the studies which immediately 
follow. 

The other view is that the essential purpose of these 
preliminary science studies is the training of the student 
in the scientific method and discipline, in the accurate 
observation of phenomena, in the collection and correla. 
tion of data, in the formation of hypotheses and theories,’ 
and in the testing of hypotheses by experiment. Those 
who hold this view aim at a serious intellectual discipline 
rather than at the acquirement of a mere smattering of 
technical knowledge which may be of service in the later 
studies of the curriculum and in medical practice. 

Medicine is becoming increasingly interrelated with the 
work of the pure scientist (biochemist, biologist, physio- 
logist), and no student can become an effective medical 
practitioner without a sound understanding of the scien- 
tific method. A thoroughly scientific outlook is essential 
for the diagnosis and treatment of disease by modern 
methods. 

25. The committee is therefore of opinion that the 
second of the above views should prevail in the early 
of those who are to enter on the 
In respect of fundamental principles 
and methods there not two brands of physics, 
chemistry, and biology, one tor medical students and 
one for other students, and in this regard the potential 
medical student should preferably receive his instruction 
side by side with students preparing for other professions, 
If, as is suggested should be the case in ordinary circum. 
stances, two years or thereabouts are given to the study 
few other subjects of 


scientific education 
medical curriculum. 
are 


of these sciences along with a 
general education, an intellectual equipment and scientific 
outlook will have been acquired which will enable the 
readily to apply these own 
Such application would, of course, be 
and taught throughout the medical 
Moreover, new applications of science 


student sciences to his 
particular field. 
continually made 
curriculum proper. 
involving different specialist knowledge arise from time 
to time, and the only safe preparation is thorough 
grounding in scientific principles and method unaffected 
by clinical interests and unlimited by specialist demands. 
In the course indicated chemistry would, and even now 
often does, include sufficient instruction in the chemistry 
of the carbon compounds to serve as a foundation for the 
biochemistry to be taken in the course of physiology or 
in connexion with subsequent clinical study. 

26. It does not follow, however, that there can be no 
improvements in the way in which these sciences are 
taught in the schools and elsewhere. It cannot be too 
strongly reiterated that it is the fundamentals, the under- 
lying principles, the method, which are important rather 
than the mere acquisition of a certain number of facts; 
yet in too many cases it is the latter alone which the 
student seems to have acquired, and this only temporarily. 
Of course, general principles cannot be learned without 
reference to particular facts, and a reasonable equipment 
of factual knowledge is manifestly essential in the study 
of every subject. 

Further, in selecting the class of facts to be taught in 
illustration of the principles, the selection might often 
be more useful, even utilitarian, in view of the medical 
needs. For example, physics is usually taught either as 
a branch of fairly advanced mathematics or in particular 
reference to engineering or industry, and recent tendencies 
seem to indicate an increase rather than a lessening of 


this bias. In the teaching both of chemistry and of 
biology there are signs of some improvement. There are 


welcome indications that attention to inorganic chemistry 
(especially the extraction of metals) is less exclusive, and 
that stress is being more frequently laid on the principles 
of physical and crganic chemistry ; but even here the 
industrial and commercial applications tend to be over 





we 


un 
mi 


mt 
of 

far 
cif 
col 
scl 


2 
in 
tau 
be 
tha 
con 
of 
to ¢ 
Loo 
cad, 
whi 
of 
stuc 
stuc 
expt 
teac 
imp 
thor 
such 
relat 
shou 
woul 
hece: 
rote 
pract 

29. 
time 
exten 
the 
teach 
tory 
for 
prepa 
exper 
musc] 
is not 
of his 
shoul 
huma: 
quent 
of the 








try 
and 
ples 

the 
ver- 








Report of Committee 


Aprit 21, 1934] 


7 ES 
—_—_—— 


emphasized at the expense of the biological, though in 
this last field highly satisfactory illustrative material can 
be presented. 

In biology itself teaching tends to persist along the lines 
of the type system, with special reference to anatomical 
details, whereas the general characteristics of living organ- 
isms, the laws and theories of evolution, genetics, heredity, 
the nature and action of enzymes, vitamins, hormones, 
should occupy a much more prominent part in the sylla- 
bus. A sound conception of such general principles 
will enable the student to approach medical studies 
more from the viewpoint of health than of disease, and to 
recognize the human body as that of a functioning animal 
rather than as the container of a disease. 

27. Again, as is said in the report of the American 
Commission on Medical Education, ‘‘ there is considerable 
room for improvement in the methods of laboratory 
teaching. Too much reliance is placed on laboratory 
work as a method of instruction, and an excessive amount 
of time is consumed in the details of unimportant and 
uninforming laboratory experiments. The attempt is 
made to teach too much in too great detail and in too 
specialized a manner. . The laboratory is used too 
much as a training in manipulation rather than as a means 
of illuminating and illustrating the subject-matter and 
familiarizing the student with some of the general prin- 
ciples and methods.’’ The committee would respectfully 
commend these observations to the teachers of these 
science subjects. 


B. ANATOMY AND PHYSIOLOGY 


28. Too great demands are made on the student’s time 
in the course of, anatomy and physiology as at present 
taught. For the medical student human anatomy should 
be regarded and treated as a study of the living rather 
than of the dead body. Even so, it should be intimately 
concerned not merely with structure, but with the relation 
of structure to function, and with occasional reference 
to cases of impairment of function as manifested clinically. 
Looked at in this way, the dissection of the human 
cadaver should occupy a different position from that 
which it has hitherto held in reference to the teaching 
of anatomy to the medical student. Dissection by the 
student of every part of the body is unnecessary. The 
study and demonstrations of prepared by 
experts is of great value. Fuithermore, both as regards 
teaching and as regards examination, while the relative 
importance of different structures or systems should be 
thoroughly considered, a knowledge of meticulous detail, 
such as the exact bony attachments of muscles and the 
relations of the less important arteries, veins, and nerves, 
should not be required. In such wavs a good deal of time 
would be saved ; the student would be freed from the 
hecessity of much laborious memorizing or learning by 
rote; and anatomy would be made a more living and 
practical part of medicine. 

29. Similarly, as regards physiology, a good deal of 
time might be saved without essential loss. To some 
extent the main observations made on the teaching of 
the preliminary sciences have an application to the 
teaching of physiology, especially with regard to labora- 
tory work. The student might be released from the need 
for preparing all his own histological sections, and for 
Preparing and actually carrying out many _ laboratory 
experiments. Many experiments, such as those on nerve 
muscle preparations, involve an expenditure of time which 
is not justified by their educational value. At this stage 
of his technical instruction it is clear that the student 
should not be taught physiology as a pure science, but 
human physiology, with special reference to his subse- 
quent clinical studies. This being so, suitable members 
of the clinical staff should be associated with the teaching 
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of the subject, and the plan will be the more effective 
in proportion as the student has been previously well 
grounded in general biological principles. Moreover, the 
fact of this grounding will enable the teachers of physio- 
logy to include in the course sufficient attention to those 
special matters mentioned in para. 13 without undue 
sacrifice of time. 

30. To at least three of the matters mentioned among 
these special subjects—genetics, growth, and mental 
function—the attention hitherto given has usually been 
inadequate. The first is almost a new science since the 
last revision of the medical curriculum ; at all events, 
its development during the last few years has been great. 
Growth, from both its structural and its functional 
aspects, has, except with regard to a few very elementary 
facts, for the most part been almost ignored. Mental 
function, when considered at all, has been dealt with 
quite perfunctorily. Yet all these matters are of the 
utmost importance to medical practitioners, and no proper 
clinical appreciation of their application either to the 
preservation or to the restoration of health is possible 
unless they are sufficiently taught to the medical student 
during the course of anatomy and physiology. Moreover, 
attention is now being increasingly called in Governmental! 
reports and memorandums to the lack of knowledge in 
these spheres shown by medical practitioners generally. 
The question therefore arises whether it is desirable that 
some of these special subjects, though taught as an 
integral part of the course of anatomy and physiology 
and in due proportion, may not under present conditions 
require to be undertaken by some qualified lecturer other 
than the appointed teachers of anatomy and physiology. 
This seems particularly desirable in reference to genetics 
and to mental function, where the methods of approach 
are out of the usual line of the main course. From the 
systematic lecture side they could probably be dealt with 
quite shortly, yet sufficiently for the purpose needed. 


C. PHARMACOLOGY, PATHOLOGY, BACTERIOLOGY 


31. The position which pharmacology and _ general 
pathology with elementary bacteriology should occupy 
in the curriculum is a matter of considerable difficulty. 
It has been usual to teach them as main subjects in the 
session which immediately follows the conclusion of the 
course in anatomy and physiology, and the committee 
does not suggest that this arrangement should be dis- 
turbed. It is clear, however, that such teaching cannot 
be adequate unless it is continued throughout the rest 
of the clinical years, and that it cannot, at the stage 
suggested, be so valuable as it would be if it were asso- 
ciated with a larger clinical experience. The content 
of the subjects dealt with at this stage must therefore 
be of a general character both as regards the action of 
drugs, the nature of disease processes, and the appear- 
ance and action of micro-organisms. 

By their nomenclature the committee distinguishes 
between materia medica, pharmacology, and therapeutics, 
the first of these subjects as previously taught being 
omitted from the curriculum altogether and the last 
being left entirely to the main clinical courses. In con- 
nexion with the course of pharmacology there should he 
included instruction in the writing of prescriptions and 
in elementary pharmacy. 

In particular there can be no doubt that instruction 
in the post-mortem room and the performance of necropsies 
would be of greater value at a later stage, but it may 
be useful, and time seems to make it necessary, that a 
few of the total number of post-mortem examinations 
prescribed should be performed during this session. The 
committee regards it as important that at this stage the 
student should be immediately taught the principles of 
asepsis and antisepsis and their application, that he should 
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be given as much opportunity as possible of applying to 
the detection of abnormal physical signs those methods 
of examination which he has learned on the healthy 
body during his course of anatomy and physiology, and 
that he should be so taught that he will not regard 
pharmacology, general pathology, and bacteriology as 
subjects to have done with. It is with this end in 
view that the committee suggests later that the examina- 
tion in these subjects, if specially provided for, should 
not be taken at a less interval than twelve months from 
passing that in anatomy and _ physiology. 


D. MEDICINE 


32. With the proviso that the guiding idea that the 
student’s attention should not be focused on diseases as 
separate entities but upon the health of the whole human 
personality requiring restoration and preservation might be 
more continuously borne in mind, and reserving the sub- 
jects of psychological medicine and of physiotherapy for 
separate consideration, there does not appear to be occa- 
sion for serious criticism of the teaching of general medi- 
cine and of the special branches usually closely associated 
with it, as at present conducted in the best medical schools. 
Two points of real, though perhaps minor, importance 
may be mentioned. First, there would appear to be need 
for more abundant opportunity for the student to have 
actual experience of those minor operative procedures 
which are regarded as within the province of the physi- 
cian. Reference may be made to the taking of blood 
specimens for various purposes, to intravenous medica- 
tion, to lumbar puncture, and to diagnostic exploration 
of the serous cavities. These are of great practical im- 
portance to the general practitioner and to his patients. 
Secondly, it would be a great advantage if the medical 
student received as a matter of course some of the instruc- 
tion at present given only to nurses. There wou!d seem 
to be no objection to such instruction being given by a 
member of the nursing staff, whether separately to 
medical students or to the students and probationer 
nurses together. It is difficult to see how a practitioner 
can properly be expected to approve, disapprove, or 
modify the methods of nurses under his responsibility 
or supervision in the absence of such knowledge, and 
as a matter of practical experience this is of considerable 
importance to the efficiency and success of a_ general 
practitioner and to the comfort of his patients. 

33. The student should have full opportunities of 
acquiring skill in the special methods of examining the 
fundus of the eye, the vocal chords, and the ear. He 
should also be able to make a complete examination 
of the urine, an adequate examination of the blood, and 
a systematic clinical investigation of the nervous system. 

34. The position with regard to what is called physio- 
therapy is somewhat analogous to that with regard to a 
knowledge of nursing, but more difficult. Physical 
methods of treatment, principally by means of massage 
and medical gymnastics, electrical treatment, including 
diathermy, and various baths, have greatly increased 
in importance of late, and it becomes the duty of 
the general practitioner to order them with discrimina- 
tion, in an intelligent manner, with full knowledge of 
their effects and limitations, in the same way as he 
prescribes drugs, to modify their application as required, 
and in many cases to supervise or even to direct them. 
As with nursing, it is not necessary that he should be 
highly skilled or experienced in the particular attentions 
or manipulations that are needed, but he certainly can 
not usually order the treatment or watch its results 
intelligently without more knowledge of these methods 
of treatment than is afforded him at present in the medical 
school. The matter does not receive proportionate 
emphasis during the clinical years. It is clea~ that the 
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teaching of the need for physical methods of treatment, 
of the occasions on which they should be used, and of 
their modes of action, is no less important to the student 
than is the corresponding teaching with regard to Crugs 
given in the course on Pharmacology. 

33. Psychological medicine and psychotherapeutics are 
of even greater importance ; indeed, the importance of 
this aspect of diagnosis and treatment to the general 
practitioner can scarcely be exaggerated. To him the 
psychoses are of far less importance than the psycho. 
neureses, yet it is to the former that the medical student's 
attention has been predominantly directed. He should 
certainly be instructed in the early symptoms and general 
course of the psychoses, and taught how to deal with 
such cases as they arise. Ordinarily, however, he will 
not have the responsibility for their continued care and 
treatment, whereas the psychoneuroses will be continually 
with him in his daily practice. The difficulty of instrue- 
tion in this field is threefold. First, complete diagnosis 
and adequate treatment of a large proportion of the cases 
occupy a long period of time. Secondly, in many of the 
cases both diagnosis and treatment need quiet, and the 
presence of a minimum number of persons, if any beyend 
the physician himself. Thirdly, the student’s general 
experience of life is not usually such as to enable him to 
appreciate the various repressions and complexes, with 
their associated anxieties and fears, which determine the 
origin and course of such cases. Nevertheless, if suitable 
attention to mental function has been given in the course 
of physiology, as the committee has suggested, it is not 
only possible but imperative that a general knowledge 
of the nature of the psychoneuroses and of the lines on 
which they should be dealt with, should be taught to 
the student, with such opportunity for actual experience 
of patients as circumstances allow. At the same time he 
should be taught the importance of a definite appreciation 
of the mental attitude of the patient in the course of 
every illness. 

In this connexion the subject of mental deficiency 
should be included in the curriculum, at least sufficiently 
to enable the practitioner to understand the fundamental 
nature of the condition and to diagnose its main degrees 
when they are sufficiently marked. 


(See also paragraph 41.) 


E. SURGERY 

36. Much criticism has been directed, and _ perhaps 
properly, to the teaching of surgery and of those special- 
ties which are usually associated with it. To set out even 
an outline for a surgical course of the scope here con- 
templated would be very difficult. The committee, 
however, regards it as essential that the student should 
become familiar with the diagnosis and treatment of 
all the common surgical diseases and injuries, and that 
he should have practical opportunities of gaining skill in 
such surgical manipulations as are involved in the treat: 
ment of fractures and dislocations and in the actual 
performance of minor surgical operations. — In gaining 
this experience actual practice in the out-patient de- 
partment is essential and of high value. 

37. With regard to operations certain points may be 
emphasized. First, an acquaintance with the more 
common major operations is of importance, but the mete 
watching of operations in the theatre is largely a waste 
of time. Secondly, the line between ‘‘ major” and 

minor ’’ is not an exact one, and there are cases 
coming ordinarily under the latter heading which, either 
from their initial inherent difficulty or because the 
condition has been allowed to become advanced, pass 
into the ‘‘ major’’ category. Thirdly, it is an essentia 
function of the general practitioner to deal with septit 
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conditions in their earlier stages ; indeed, this is his 
principal opportunity and value in the sphere of pre- 
ventive surgery. It is therefore absolutely imperative 
that every student should have the fullest instruction in, 
and actual experience of dealing surgically with, such 
conditions as whitlow, carbuncle, and cellulitis. It is not 
too much to say that if he has a thorough understanding 
of these conditions and sonie actual practice in the proper 
use of the knife for them it will not be difficult for 
him to apply this knowledge and experience in many 
other surgical directions. 

38. Lastly, with regard to certain major operations 
which should come fully within the surgical course, it 
js not intended to imply that every practitioner will 
ordinarily perform these. Whether he will or will not 
must depend partly on his own ability and inclination 
and partly on the conditions of his practice. Circum- 
stances May occur in any practice making it imperative 
that certain operations of this character should be imme- 
diately undertaken for the safety of the patient ; and 
still more frequently there are difficulties of distance, 
finance, or domestic circumstances which make it greatly 
convenient that the general practitioner should perform 
them. Many in fact, frequently 
performed by cottage hospitals, 
nursing homes, or at home ; and if any practitioner feels 
that he may properly cultivate his skill in this direction, 
and wishes to do so, it is reasonable that his medical 
course should have afforded him the basis on which he 
can build according to his opportunities ; it must, how- 
ever, be recognized that such extensive practice of surgical 
operations requires special training and apprenticeship. 

39. The administration of anaesthetics becomes more 
and more a specialty ; but as is already laid down every 
student should be taught not merely in theory but by 
actual practice the best and safest way of administering 
nitrous-oxide ether, and chloroform, together with 
analgesic drugs in connexion therewith. 


such operations are, 


such practitioners in 


gas, 


F. OevsrerrRics AND GYNAECOLOGY 


40. The teaching of obstetrics and gynaecology does 
not require much further comment. The regulations of 
the General Medical Council in this regard have recently 
been strengthened and revised, and the committee has 
adopted them in their new form (see para. 16). If 
they are fully observed in the letter and in the spirit, 
the teaching of this branch of medicine must be greatly 
improved and may be adequate. The provision of suffi- 
cient material for the practical teaching of obstetrics to 
medical students is a very important matter. It is an 
immediate difficulty which is possibly by way of being 
gradually overcome. This question is not directly the 
business of this committee, and the same is true of the 
proper use of ante-natal clinics. It should be said, 
however, quite definitely that ante-natal examination and 
care is within the province of the general practitioner, 
and it should be the business of his medical school to see 
that he is thoroughly prepared to perform his duties in 
this sphere. Hitherto this preparation has often been 
defective. 

41. The same remark may be made with regard to 
imfant hygiene and child welfare. There has been some 
dispute as to whether this should be comprised in the 
department of obstetrics or that of medicine. The com- 
mittee has placed it with the latter, and this seems the 
more appropriate. In any case, it is one of the subjects 
host essential for the general practitioner, and much 
more thorough instruction, theoretical and practical, than 
has been customary is imperative, use being made of 
Suitable infant welfare centres. 
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42. The final clinical period outlined in para. 206 


is not intended to be entered upon until the student has 
passed the main part (Part I) of his Final Examination. 
Though the committee is fully convinced of the great 
value of this period of responsible clinical experience under 
supervision, it cannot but realize that there may be 
considerable difficulties in giving practical effect to the 
proposals therein advanced. The difficulties may perhaps 
be grouped under three headings: (1) the sufficiency, or 
otherwise, of the openings available for the student, (2) 
the meaning of the word ‘‘ approved ’’ and the method 
of securing approval, and (3) the status of the body or 
person with whom the student is placed and of the 
student himself during this period. 

43. There are undoubtedly medical schools within the 
Empire where it would be impossible to provide oppor- 
tunities under alternatives (a) to (d) of para. 20 for 
more than a small proportion of the students ; but it is 
believed that in connexion with most, or even ali, of the 
schools in Great Britain, and in many of those elsewhere, 
suitable provision for the great majority of students could 
be secured. It should be possible to utilize for this pur- 
pose not only the hospitals directly attached to the medical 
schools, but also the local authority hospitals and special 
hospitals of the neighbourhood, many large provincial 
voluntary hospitals with no medical school attached but 
admirably staffed for this purpose, and municipal and 
county clinics for school children, for maternity and infant 
welfare, and for other public health clinical services. In 
some areas, at least, it would be possible to secure, in 
addition, suitable experience with private practitioners 
or as pupils with a medical officer of health. No doubt 
some of these opportunities would be to some extent 
limited by the necessity of maintaining sufficient con- 
nexion with the medical school or recognized hospital to 
ensure, directly or indirectly, instruction in the legal 
and social obligations of the medical practitioner (for 
example, medical ethics, the duties of the medical 
practitioner in relation to national health services and 
social welfare), as well as regular clinical work. But 
difficulties in this direction should not be insuperable. 

44. ‘* Approved "’ in this connexion indicates approval 
by the dean of the medical school or the director (or 
board) of medical studies, after considering in each case 
the opportunities both of clinical experience and of instruc- 
tion, that would be afforded ; and it would probably be 
wise to lay down that no medical officer of health could 
be approved for this purpose unless his local authority 
made provision for both a school medical service and a 
maternity and infant welfare service, and had right of 
access to a convenient infectious diseases hospital. 

45. If a student, with the approval of the responsibl< 
authorities of his school, passes for instri ction and super- 
vision during this final clinical period to (1) a ‘‘ non- 
teaching ’’ hospital, (2) a general practitioner, or (3) a 
medical officer of health, such person or body (or some 
member of the staff of such body) will become, ipsu 
facto, a part of the teaching staff of the medical school, 
and so will be entitled to some financial recognition of 
the services rendered. In return such teacher will be 
responsible for affording the student opportunities for 
experience and additional instruction and for the exercise 
of such responsibilities as the law allows him to exercise 
while he is still not a registered medical practitioner. 
Indeed, it is quite possible that, although he is still 
in statu pupillari, the fact that he has all but com- 
pleted his medical course and has passed the main part 
of his Final Examination would justify the General 
Medical Council in affording him some definite status 
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in relation, for example, to the Warning Notice regarding 
‘ covering.’’ It would be unwise to suggest that the 
law should permit him to sign official certificates or 
perform certain other duties which can only be done 
by a registered medical practitioner. Although in a 
somewhat wider field, his position not differ 
materially from that of the student who at an earlier 
administers an anaesthetic or conducts 
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committee 
case. however, should not be 
at the the student. The 
of its adoption would usually be either the existence of 
some difficulty in arranging for one or other of courses 
(a) to (d) or the definite opinion of the dean of the 
school or the director (or the board) of medical 
that alternative (e) the most suitable 
course in of individual students. If this course 
is adopted the hospital practice should include arrange- 
ments which would offer the student opportunities for 
some degree of personal responsibility for the clinical care 
of patients, and such opportunities might well be found 
not only in the medical session but also during vacation. 
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IV.—EXAMINATIONS 
A. TIMES 


examinations which the student would pe 


47. The 
required to pass are as follows: 


(a) Pre-registration: Not before attaining the age of 





17 years. 


(b) Anatomy and Physiology: Not earlier than 





eighteen months after registration. 
(c) Pharmacology, General Pathology, and Elemen- 








tary Bacteriology: Not earlier than twelve months 
after passing the examination in anatomy and 
physiology. 

(d) Final Examination, Part I: Not earlier than 





forty-eight months after registration nor earlier than 
thirty months after passing the examination in anatomy 
and physiology. 

Part II: Not earlier than fifty-seven months after 
registration nor earlier than six months after passing 
Part I. 

Provided that 

(1) In each case the course of instruction laid down 
in the curriculum relative to the period of study has 
been completed. 

(2) The special examination in pharmacology, general 
pathology, and elementary bacteriology need not be 
held by examining bodies which include questions on 
these subjects in their Final Examination.* 


B. Meryops 


48. In general, as to the method of conducting exam- 
the results, the committee is in 
recommendations of the General 
relating to examinations 
the appendix to this report. Certain 
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* Note was a division of opinion in regard to proviso 
2), certain members of the committee considering that the special 
‘xamination in pharmacology, general pathology, and elementary 
bacteriology = shx {1 always be compulsory, and, therefore, that 
Recommendation 12 of the General Medical Council’s Recommenda- 
tions in regard to. professional examinations should also be 
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into harmony with the suggestions of the present report 
These are: 
(1) In The 


the pre-registration examination) "’ 


Recommendation 1: words ‘“‘ (including 


should be inserted 





after “‘ earlier subjects.”’ 


The words “‘ Part II of” 
‘the Final Examination,” 
(3) In Recommendation 8: The 
“To the 


(2) In Recommendation 7: 





should be inserted before 
word ‘‘ completed ’’ 
passed,’’ and 
gynaecology ” 





substituted for word 


the 


should be 
the 
omitted. 


words ‘‘ with exception 


(Alternatively, and better, if the times of examina. 
tions are laid down as in the preceding paragraph, 
be omitted alto- 
two which refer to the time 


Recommendations 7 and 8 should 


gether ; they are the only 


of examination and not to the method.) 
(4) There should be 


“Part IL of the Final Examination should consist of a 


added to the Recommendations 


clinical and oral test relating directly to the candidate's 
clinical experience since passing Part I.” 


49. The committee is of opinion that particular atten- 
tion should be drawn to Recommendation 19, and that 
practical effect should be given to this in assessing results, 
This does not mean that the general opinion of those whe 
have taught the student as to his suitability for passing 
should be relied upon, but the results of actual ‘ in- 
ternal ’’ examination tests might be taken into account. 

50. It has been well said that examinations are made 
for studies and not studies for examinations, and it may 
be fairly claimed that, in general, the oral and clinical 
tests to which the medical student is subjected in this 
country are within the ambit of what the examiners know 
to have been the range of the systematic and _ practical 
teaching the candidate has received. Departures from 
this rule, however, are not unknown, and they exercise 
a disturbing influence on the work of the student and 
on the repute of the particular examination affected. 
These exceptions are usually due to the special interest 
which an examiner may have in a particular aspect of 
his subject, and it is the duty of his colleague or 
colleagues to ensure that that special interest may not, 
in fairness to the candidates, unduly affect the ordinary 
standard of the examination. 

The committee is of opinion that not only should there 
be integration in the study and practice of subjects in 
the curriculum which have become too departmental, but 
also iit the examination tests imposed, and to this end 
it would welcome any steps which might be taken to 
secure co-ordination in the actual conduct of the examina- 
tions. 

The confident belief by the student that his knowledge 
will be broadly and fairly tested by his examiners cannot 
but produce good results in the manner and measure of 
his studies. 


V.—THE ORGANIZATION OF STUDIES 

51. As has already becn shown in the course of this 
report, the committee is well aware that the problems of 
medical education have been by no means exhausted 
when a schedule has been constructed of the subjects 
which should be included in the curriculum. The com- 
mittee has already referred incidentally to other aspects, 
and to one such it may be allowed a spec ial reference. 

It is not an overstatement to say that inquiry into the 


psychology of learning has revolutionized ideas on educa’ 


tion during recent times. It is now recognized that the 
student should be regarded as a partner in the process 
of learning rather than as a mere passive rec pient of 
‘facts ’’ ; also that it is the primary duty of the teachef 
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each the student how to learn rather than to require 
In the past it has been too readily 


—_ 


to t 
him to memorize. 
assumed that examination failures and failures in medical 
practice are solely failures on the part of the student and 
the practitioner , they may very well result from defects 
in the methods employed in his training. 

52. Such considerations have a bear:ng on the technique 
of medical teaching. It is to teach medical 
students in class and by lecture ; under these conditions 
they should not be left in the dark as to the plan which is 
being followed by the teacher of a subject, as to what are 
the outstanding problems with which the subject deals, 
and as to the place which these problems occupy in the 
general scheme of medical learning. If a student under- 
stands these matters and is so shown perspective he will 
submit to the drill of class teaching with less fatigue and 
without loss of interest. 

It is not difficult in medicine to sustain the interest of 

the student and to give him motive at all stages, but 
unless this is done he may very well be mentally burnt 
out by the complexity of the detail which he is set to 
memorize, and leave his school with all keenness for ex- 
tending his knowledge extinguished. The ends at which 
medicine, preventive and remedial, aims can and should 
be kept before him, and they can readily be illustrated 
by the results achieved in the various branches of medi- 
cine and surgery. 
58. Self-education can also be readily aided in medicine 
if teaching is presented to the student in the form of 
problems which have been worked out, and if he is given 
problems to work out for himself at all stages. The latter 
is most necessary during the clinical period, and ample 
time should be given to him for this purpose. It is 
probably the most, valuable of all preparations for the 
work in which the student will be occupied after his gradu- 
ation. Learning of th‘s kind needs also time for library 
consultation and museum study, in regard to which the 
student needs not only opportunity, but also guidance. 
All medical schools should somewhere furnish senior 
students with opportunities for acquiring educational 
methods by acting as student demonstrators. 

54. In every medical school regard is, no doubt, given 
to these aspects of the problem of medical education, but 
they are aspects which, in the opinion of the committee, 
need constant supervision. 

53. No matter how admirably devised any time-table 
of medical classes may be, its administrators are always 
confronted with two possible and practical difficulties. 
First, the staffs of hospitals are selected for reasons which 
usually take into account clinical rather than teaching 
ability. Secondly, in those clinical schools where the 
honorary staffs do not attend daily the difficulties of 
grafting modern methods of teaching on to the medical 
curriculum are very great. A reconstruction of, and an 
increase in, existing hospital staffs would be to the 
advantage of everybody concerned with both hospital and 
school. 


necessary 


BoarRDs OF STUDIES 

56. In connexion with all medical schools there should 
be established boards of studies not only for medicine 
and surgery, but for the other subjects of the curriculum 
For example, the 
board of anatomy and physiology might consist of the 
Professors of the subjects, the full-time university 
assistants of the departments, one surgical representative 
from each of any associated clinical schools, one medical 
tepresentative from each hospital, and a similar repre- 
sentation for other subjects, such as midwifery. This 
board would arrange the instruction in anatomy and 
physiology to be given throughout the whole course, 
Whether in the special departments or in the hospital, 
determine the teachers to take charge of the several 


and for the curriculum as a whole. 
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courses, co-operate with the medicine, surgery, and mid- 
wifery boards, and systematize and co-ordinate instruction 
for undergraduates and graduates both in the university 
and in the associated hospitals. Hospital instruction in 
applied anatomy and physiology would thus be shared 
by every member of the board. 


MepicaL ADMINISTRATION 


57. In the British system of administration of medical 
schools it is usually assumed that some one man, busy 
with his professional, research, or other unive rsity duty, 
can, almost at a moment’s notice, and without any 
previous training or experience, assume an administrative 
position in a complex organization. It is further assumed 
that he can do so in addition to his work as a scientist, 
clinician, or educator. The position is untenable. 

The dean of a medical faculty or large medical school 
has, under modern conditions, a highly responsible and 
complex task. If he is to secure the proper order and 
working of the educational scheme and to afford counsel 
and supervision to students he can have little time for 
other occupations, and in at least the larger enterprises 
the duties may demand a whole-time service, with a 
corresponding measure of financial recognition. 


SUB-APPENDIX 


RECOMMENDATIONS OF GENERAL MEDICAL 
COUNCIL IN REGARD TO PROFESSIONAL 
EXAMINATIONS 
ADOPTED MAY 251TH, 1933 
1. In order to secure due continuity and sequence in 
medical study, two or more professional examinations in 
the earlier subjects should be held antecedently to the 
Vinal Examination in medicine, surgery, and midwifery. 
2. The three portions oi the Final Examination in 
medicine, surgery, and midwifery should not be further 
subdivided into sections which may be entered for or 

passed separately. 

3. The clinical examination in medicine, surgery, and 
midwifery should be held in properly equipped hospitals, 
or examination halls well provided with suitable patients. 

4. Candidates in all their examination work should be 
carefully supervised. 

5. In all the professional examinations sufficient time 
should be assigned to practical work in order to test the 
thoroughness of the candidate's knowledge and to en- 
courage practical methods of study. 

G. It is desirable that examiners, and in particular 
those for the Final Examination in medicine, surgery, 
and midwifery, should be appointed or re-elected for at 
least three consecutive years. 

7. Three years at least should intervene between the 
date of passing the professional examination in anatomy 
and physiology and that of admission to the Final 
Examination in medicine, surgery, and midwifery. 

8. The Final Examination in medicine, surgery, and 
midwifery, with the exception of the clinical and practical 
examination in midwifery and gynaecology, must not be 
passed before the close of the fifth academic year of 
medical study. 

9. Whatever be the method of entry for the Final 
Examination, all candidates should be required to com- 
plete the three portions of the Final Examination within 
a period of nineteen months. 

10. The Final Examination should include clinical and 
practical examinations in midwifery and gynaecology. 

11. The Final Examination should include the exam- 
ination of secretions, the testing of urine, clinical micro- 
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scopy, and prescription writing, and there should always 
be an oral examination in medicine, surgery, and mid- 
wifery, which should include examination on pathological 
specimens. 

12. At the Final Examination each candidate should be 
submitted to a practical and oral examination in patho- 
logy (including questions on actual specimens’ both 
macroscopic and microscopic), unless this has been in- 
cluded in a professional examination preceding the Final 
examination. 

13. In all written examinations the questions in each 
subject should be submitted for the approval of all the 
examiners in that subject. 

14. In all written examinations an average of at least 
half an hour should be allowed for a candidate to answer 
each question. 

15. In the Final Examination two 
always participate in the clinical aud oral examination 
of a candidate, and the marks for the written examina- 
tion should be a joint adjudication. 

16. In the 
one hour, and in clinical surgery at least half an hour, 
should be the candidate for the examination 
of, and report on, his principal case (exclusive cf the time 
devoted to the interrogation of the candidate by the 
examiner). 

17. In all clinical examinations examiners should 
observe the candidate make his the 
patient, or that the candidate should be made to demon- 
strate his methods to them. 


examiners should 


examinations in clinical medicine at least 


allowed to 


the 
examination of 


-_ ———— 
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18. In the Final Examination there should be q test 
of the candidate’s knowledge of infant hygiene and of 
disease in children. 

19. In the regulations for the several examinations jt 
should be provided that examiners, In assessing marks, 
be empowered to take into account the duly attested 
records of the work done by the candidate throughout 
his course of study in the subject of the examination, 

20. Whatever may be the system of marking, the per- 
centage for a pass in each subject should be not Jeg 
than 50. 

21. In medicine, in surgery, and in midwifery no 
candidate should be allowed to pass who fails to obtain 
fifty per cent. of the aggregate marks assigned to the 
whole examination ; or who fails to obtain fifty per cent, 
of the marks assigned to the clinical examination ; of 
who fails to obtain forty per cent. of the aggregate of 
the marks assigned to the written and oral examinations, 

22. Compensation in respect of marks as between the 
three different portions of the Final or Qualifying Exam. 
ination—viz., medicine, surgery, and  midwifery—is 
contrary to the intention of the Medical Act (1886), 

23. A candidate remitted in any subject of a pro 
fessional examination should, before he is readmitted to 
examination therein, be required to produce satisfactory 
evidence that he has, during the interval of remission, 
pursued the study of the subject in which he was 
rejected. Candidates who obtain less than 30 per cent. 
of the marks in any subject should be remitted for a 
longer period than three months. 


APPENDIX IV 





Existing Rules 


Rules as to the Ethics of Consultation 


Definition of Term ‘‘ Consultant ”’ 

1. In these Rules the term ‘‘ consultant ’’’ is to be 
understood as meaning any practitioner who is called upon 
by the patient or by any person acting on behalf of the 
patient, to advise in special circumstances with regard 
to a patient who is already under the care of another 
practitioner, that other being referred to as the “ attend- 
ing practitioner.”’ 


Duty of Consultation 
2. In the interests alike of the public and of the 
medical profession it is the duty of a medical practitioner 
to accept the opportunity of consultation, especially 
upon obscure and difficult cases, or where the patient or 
his friends desire it. 


Cases in which Consultation ts Especially Required 

3. In the following cases it is especially the duty of 
the practitioner in attendance to endeavour, if practicable, 
to obtain the assistance of another opinion : 


(a) When a question arises of the propriety of per- 
forming an operation or adopting some course of treat- 
ment which may be dangerous to life or permanently 
injure the condition of the patient, especially if the 
condition which it is sought to relieve by this treat- 
ment be not itself dangerous to life. 


(b) When a question arises of destruction of a foetus, 
or unborn child, in the interest of the mother, especi- 
ally if she is not in labour. 

(c) When the practitioner in attendance is in doubt 
either as to the diagnosis or as to the treatment to be 
followed, and delay in arriving at a decision might be 
dangerous. 

(d) When there is evidence of anxiety on the part of 
the patient or his friends as to the correctness of a 
diagnosis or of the treatment pursued. 


Proposed New Rules 
I. Rules as to the Ethics of Medical 


Consultations in Private Practice 


1. In these Rules a practitioner consulted is a practi- 
tioner who, with the acquiescence of the practitioner 
already in attendance, examines a patient under this 
practitioner's care, and, either at a meeting of the two 
practitioners or by correspondence, co-operates in the 
diagnosis, prognosis, and treatment of the case. The 
term ‘‘ consultation ’’ means such a co-operation between 
practitioners. 


2. It is the duty of an attending practitioner to accept 
the opportunity of consultation in obscure and _ difficult 
cases, or when consultation is desired by the patient of 
by persons authorized to act on the patient’s behalf. 


3. In the following circumstances it is especially desit- 
able that the attending practitioner, while dealing with 
an emergency when this exists, should endeavour to secure 
consultation with a colleague: 

(a) When the propriety of performing an operation of 
of adopting some course of treatment which may it 
volve considerable risk to the life of the patient or may 
permanently prejudice his activities or capacities has t0 
be considered, and particularly when the condition 
which it is sought to relieve by this treatment is no 
itself dangerous to life ; : 

(b) When operative procedures involving the deat 
of the foetus or of an unborn child are contemplated, 
especially if labour has not commenced. 

(c) When continued administration of any dmg 
scheduled under the Dangerous Drugs Acts is deemed 
desirable in the case of a person who does not need tt 
otherwise than for the relief of symptoms of addiction: 

(d) When there is reason to suspect that the patient 
(i) has been subjected to an illegal operation or (il) 18 
victim of criminal poisoning. 
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test (e) When the attending practitioner has reason to 
| of suspect : 
(i) Performance of an illegal operation. 
s it (ii) Administration of poison. 
rks, (iii) Commission of any other criminal offence. 
Sted 
out Choice of Consultant 
n. 4, It is expedient in the interests of the patient that 4. The attending practitioner should nominate the prac- 
per- the choice of consultant should usually be left to the  titioner to be consulted and advise accordingly, but he 
less practitioner 1n attendance. Nevertheless, a practitioner ought not to refuse to meet a practitioner selected by the 
js not justified in refusing to meet a consultant selected patient or the patient’s representative, although he is 
no by the patient, or the patient’s friends, unless he is satis- entitled, if such is his opinion, to urge that the practi- 
ive fied that the proposed consultant is not qualified by  tioner selected has not the qualifications or the experience 
knowledge or special experience to advise upon the case, which the particular demands of the case require. 
* or that he is one whom he is debarred from meeting on 
ent. the grounds stated in Rule 5. 
» OT 
e of Refusal to Meet 
spe §. It is the duty of a practitioner to refuse to meet in 
the consultation— 
am- : 
ows (a) An unregistered person. 
By (b) A practitioner whose exclusive profession of any 
peculiar system of treatment would render consultation 
— futile. 2, 
d to (c) Any practitioner whose conduct has, after due 
tory inquiry, been declared by some recognized body of the 
sion, medical profession to be detrimental to the honour and 
was interests of the profession, such declaration not having 
‘ent, been made inoperative by any subsequent pronouncement 
or a of the bodyin question or of any superior ethical tribunal. 
Procedure in Arranging and Conducting Consultations 
6. The arrangements for consultation should be made 5. The arrangements for consultation should be made 
by the attending practitioner. by the attending practitioner. 
If a practitioner receives an application to act as 
consultant from any person other than the attending 
practitioner of the patient, he shall not see the patient 
without the consent of the attending practitioner. 
Etiquette of Consultation 
2 7. The following Rules of medical etiquette are generally 6. The following procedure in consultations conducted 
‘actl- recognized by the profession with respect to arranging at the patient’s residence is generally adopted and should 
loner and conducting consultations. They should be observed, be observed, unless in any particular instance there is 
this unless there is substantial reason in any particular case substantial reason for departing from it: 
BY for departing therefrom: (a) The attending practitioner should ascertain in 
ie (a) If the consultation is not held at the patient's advance the amount of the fee to be paid to the practi- 
Bex house, it generally takes place at the house of the tioner consulted, and should inform the patient or 
practitioner consulted, who also fixes the hour of his representatives that this should be paid at the time 
meeting, unless otherwise amicably arranged. of the consultation. 
ccept (b) All parties to a consultation should be punctual. (b) All parties to a consultation should be punctual, 
cult If the attending practitioner does not keep the appoint- and if the. attending practitioner fails to keep the 
it of ment, the other or others may, after a reasonable time, appointment the practitioner consulted, after a reason- 
see the patient, and leave his, or their, conclusions in able time, may examine the patient, and should com- 
writing, in a closed envelope addressed to the attending municate his conclusions in writing and in a sealed 
practitioner. envelope to the attending practitioner. 

(c) Before seeing the patient, the attending practi- (c) On entering the room of the patient the attending 
desit- tioner should, as a rule, give the consultant a_ brief practitioner should precede the practitioner consulted, 
with history of the case. and after the examination the attending practitioner 
ecure (d) On entering the room of the patient, the attending should be the last to leave the room. 

practitioner should precede the consultant, and should, (¢d) The diagnosis, prognosis, and treatment should be 
oid if necessary, introduce him to the patient, and the discussed by the practitioner consulted and the attend- 
y it attending practitioner should be the last to leave the ing practitioner in private 
mav room. The diagnosis, prognosis, and treatment should (e) The opinion on the case and the treatment as 
as to be discussed in private. agreed should be communicated to the patient or the 
lition (e) The opinion on a case, and the treatment, should patient’s friends by the practitioner consulted in the 
S not be communicated to the patient or the patient’s friends presence of the attending practitioner. 

by the medical man consulted, in the presence of the (f) Should the practitioner ‘consulted and the attend- 
deati attending practitioner. ing practitioner hold divergent views, either on the 
ated, (f) If it is found necessary that the patient or his diagnosis or on the treatment of the case, and the 

friends should be made aware of a difference of opinion attending practitioner be unwilling to pursue the course 
drug among the practitioners taking part in a consultation, of action advised by the practitioner consulted, this 
emed it is the duty of the consultant, jointly with the attend- difference of opinion should be communicated to the 
‘ed it ing practitioner, to communicate this information. patient or his representatives by the practitioner con- 
tion ; (g) The practitioner in attendance should ascertain sulted and the attending practitioner jointly, and the 
atient Pleviously, and inform the patient or his friends, as to patient or his representatives shall then be advised 
is the the amount of the fee, which should be paid to the cither to choose one or other of the suggested alter- 

Consultant at the time. natives or to obtain further professional advice. 
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(h) If for some reason a personal consultation is im- 
possible, the attending practitioner should write a letter 
introducing the case, and should courtecusly and 
punctually reply to any communication from the con- 
sultant, and the latter should write and forward his 
opinion, along with any prescription he may advise, 
in a closed letter addressed to the attending practitioner. 

(t) Arrangements for a future consultation should be 
left to the initiative of the practitioner in attendance. 


Communications to Patients in the Course of 
Consultation 

8. Great care should be exercised in making any ob- 
servations in the presence of the patient on the nature 
of the malady, its probable issue, or treatment pursued, 
and all criticisms or reflections on the practitioner in 
attendance must be avoided. Differences of opinion, so 
long as there is final agreement among the parties to the 
consultation, are not to be revealed, but if agreement 
as to diagnosis and treatment should not be possible and 
the consultant is convinced that the future well-being of 
the patient is concerned in his so doing, he should initorm 

the patient in the manner prescribed in Rule 7 (f). 


(See Rule 7(h 


above) 


(See Rule 7(2) above) 


(See Rule 10 below) 


After-Care of Patients 
9. It is the duty of the practitioner in attendance 
loyally to carry out the measures agreed upon at the 
consultation, and he should refrain from making any 
radical alteration in such measures except upon urgent 
grounds or after adequate trial. 


Consultant not to Injure Position of Attending 
Practitioner 

10. In recognition of the position of trust in which he 
is placed towards the attending practitioner, the con- 
sultant must not, by unduly ingratiating himself or other- 
wise, attempt to sec ure for himself a patient, or the relative 
of a patient, whom he has seen in consultation, and must 
exercise scrupulous care to avoid disturbing the confidence 
of the patient in the attending practitioner. 

If the consultant wishes to make any communication 
with regard to any case which he has seen in consultation, 
he should only do so through the attending practitioner, 
and should not discuss the case with the patient or any 
of the patient’s triends in the absence, or without the 
consent, of the attending practitioner. 


Consultant not to Supersede Attending Practitioner 

11. A practitioner who has seen a case in consultation 
should not supersede the attending practitioner during the 
illness with regard to which the consultation is held, and, 
if he be asked to attend or prescribe in any future illness, 
he should only do so after explanation with the attending 
practitioner, unless circumstances make this impracticable. 
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7. If for any reason the practitioner consulted and 
the attending practitioner cannot examine the patient 
together, the attending practitioner should send to the 
practitioner consulted a brief history of the case. After 
examining the patient the practitioner consulted shall 
forward his opinion, together with any acvice as to treat- 
ment he may advise, in a sealed envelope addressed to 
the attending practitioner, and he may give to the patient 
or to the patient’s friends such information as he judges 
appropriate to the position. 

8. The arrangements for any future consultation (if 
required) shall be left to the initiative of the attending 
practitioner. 

9. The practitioner consulted shall not attempt to 
secure for himself the care of a patient seen in consulta- 
tion. It is his duty to avoid any word or action which 
might disturb the confidence of the patient in the attend- 
ing practitioner. The practitioner consulted should not 
communicate with the patient or the patient’s friends 
subsequent to the consultation except through the attend- 
ing practitioner. 


10. It is the duty of the attending practitioner loyally 
to carry out the measures agreed at, or subsequent to, 
the consultation ; he should refrain from making any 
radical alteration in these measures except upon urgent 
grounds or after adequate trial, and should carefully avoid 
any remark or suggestion which would seem to disparage 
the skill or judgement of the practitioner consulted. 


11. The practitioner consulted shall not supersede the 
attending practitioner during the illness with which the 
consultation was concerned, nor shall he act as attend- 
ing practitioner to the patient in any subsequent illness 


except after an explanation given to his former colleague, 


unless circumstances should make this latter course 


impracticable. 
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Ethical Rules for Medical Inspectors 


Rules(') in respect of Position of Medical Practitioners 

called upon to examine (otherwise than by Request of 

Patient or Persons Acting on Patient’s behalf) patients 
who ave under the Care of other Practitioners 


(1) Except as hereinafter mentioned, the medical in- 
spector(?) should give the medical attendant such notice 
of the date, time, and purpose of his visit as will afford 
reasonable opportunity for the medical attendant to be 
present should he or the patient so desire. 

The exceptions are :— 

(a) When circumstances justify a surprise visit. 

(b) When circumstances necessitate a visit within a 
period which does not afford time for notification. 

(c) When the medical inspector, after due inquiry 
made, has no information as to whether the patient is 
under medical care. 


Where the medical inspector has availed himself of any 
of the above exceptions, it shall be his duty to inform 
the medical attendant, if any, of the fact of his visit, and 
the reasons for his action. 


(2) The medical attendant must not put any un- 
Necessary difficulties in the way of fixing a time con- 
venient to both practitioners. 


—_—_ =a 


(') These Rules do net apply to certifying factory surgeons. 

() The term ‘‘ medical inspector’? must be taken to include any 
fon-attending practitioner, such as a medical examiner on_ behalf 
Of an insurance company, a medical referee under the National 

ealth Insurance Acis, etc. 


Other Intra-Professional Obligations 
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II. Other Intra-Professional Obligations in 
Private Practice 


1. When a practitioner, in whatever form of practice, 
believes that a patient who requests him to give advice 
or treatment is not under the care of another practitioner 
he is at liberty to do so, unless he has previously seen 
the patient in consultation with a colleague or when 
acting as deputy for a colleague. In either of these 
events, while dealing with any emergency that may exist, 
he should forthwith explain the position to his colleague. 


2. A medical practitioner, before superseding another 
in the care of a patient must satisfy himself that the 
other practitioner has been duly informed by those 
responsible for the patient that his services are no longer 
required. 


3. When a practitioner in whatever form of practice is 
asked for advice or treatment by a patient and has 
reason to believe that the patient is already under medical 
care and that the request is made without the knowledge 
of the attending practitioner, it is the duty of the practi- 
tioner so approached to urge the patient to permit him to 
communicate with the attending practitioner. Should the 
patient refuse this proposal the practitioner is at liberty 
to examine the patient and to tell the patient his findings 
and conclusions, but he shall not accept the patient for 
treatment. 


4. When a practitioner in whatever form of practice 
is requested by a patient or the patient’s representatives 
to visit him for the purpose of giving advice or treatment, 
and has reason to believe that another practitioner is in 
attendance, it is his duty to inform the patient that he 
cannot attend without the presence or consent of the 
practitioner actually in charge of the case. If the attend- 
ing practitioner, after being duly informed, declines to 
meet the practitioner who has been invited, and the 
patient or his representatives persist in the request in full 
knowledge of this fact, or if the attending practitioner 
retires from the case, it is open to the other practitioner 
to provide the medical care required. 


III. Ethical Rules for Medical Inspectors 


Subject to Statutory requirements the following rules 
should, whenever practicable, govern the Position of a 
Medical Practitioner required to examine (otherwise than 
by a Request of the Patient or Persons acting on the 
Patient's behalf) a Patient who is under the Care of 
another Practitioner. 


1. Except as hereinafter mentioned, the medical in- 
spector should give the attending practitioner such notice 
of the date, time, and purpose of his visit as will afford 
reasonable opportunity for the attending practitioner to 
be present should he or the patient so desire. 

The exceptions are: 

(a) When circumstances justify a surprise visit ; 

(b) When circumstances necessitate a visit within a 
period which does not afford time for notification ; 

(c) Wher the medical inspector, after due inquiry, 
has no information that the patient is under medical 
care. 


Where the medical inspector has acted under (a) or (b), 
he shall promptly inform the attending practitioner of the 
fact of his visit and the reasons for his action. 


2. The attending practitioner should facilitate the fixing 
of a time convenient to both practitioners. 
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(3) If the medical attendant fails to appear at the time 
stated, the medical inspector may proceed with his exam- 
ination forthwith. 


(4) The medical inspector must not, without the consent 
of the medical attendant, do anything in the course of his 
examination which involves active interference with the 
treatment of the case. 


(5) Where the medical attendant fails to communicate 
with the medical inspector, the medical inspector shall at 
his discretion, and subject to the consent of the patient, 
make any examination he may consider necessary. 


(6) The medical inspector must not make any com- 
ments to the patient which are of the nature of criticisms 
of, or reflections upon, the treatment, nor must he 
express, without the concurrence of the medical attendant, 
iny Opinion to the patient as to the etiology, diagnosis or 
prognosis of the case. His duty is strictly confined to 
examining into such matters as are necessary for the 
purposes of his report, and reporting to his employer, 
and to his employer only, his conclusions from = such 
examination. 


(7) If the medical inspector finds it necessary to report 
to his employer that any modification in the treatment 
which is being carried out is, in his opinion, necessary to 
the more rapid recovery of the case, he shall, if possible 
in the first instance, so inform the medical attendant. 
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3. Where the attending practitioner fails to respond tg 

the announcement of an intended visit by the Medica] 

inspector, the medical inspector may at his Giscretion 

and subject to the consent of the patient, make any 
examination he may consider necessary. 


4. If the attending practitioner fails to appear at the 
time arranged, the medical inspector may, subject to the 
consent of the patient, proceed with his examination 
forthwith. 


5. The medical inspector must not, without the consent 
of the attending practitioner, do anything in the course 
of his examination which involves active interference with 
the treatment of the case. 


6. The medical inspector must not make to the patient 
or the patient’s friends any criticisms of, or reflections 
on, the treatment adopted, nor must he offer an opinion, 
except to the attending practitioner, on any other aspect 
of the case. His duty is strictly confined to investigating 
such matters as are necessary for the purposes of his 
report, and to reporting to the persons or authorities in- 
structing him, and to these only, his conclusions and 
advice. 


7. If the medical inspector finds it necessary to propose 
to those for whom he is acting any modification in the 
treatment already adopted, he shall, before so doing, 
discuss, personally or in correspondence, the proposal with 
the attending practitioner. 





APPENDIX V 


NOTES ON 


THE ESTABLISHMENT AND DEVELOPMENT OF PROVIDENT 


ASSOCIATIONS, TOGETHER WITH DRAFT MEMORANDUM AND 
ARTICLES OF A PROVIDENT ASSOCIATION 


1. The aim of a Provident Association as defined in this 
memorandum is to organize and develop a scheme tor 
persons of the middle and professional classes on a mutual 
insurance basis, and, in return for a definite premium, 
to offer to persons of defined income limits financial 
assistance in respect of: 

(a) the cost of co-operating institutional accommoda- 
tion in private beds attached to voluntary or council 


hospitals or in beds in nursing homes, this cost to 
include all nursing, use of operation theatre, x-ray 


plant, laboratory, and other ordinary institutional 

equipment ; and 

(b) the cost of associated professional services. 

It 1s recognized that many Provident Associations will 
desire to offer a ‘‘ grant-in-aid ’’ towards the cost of these 
services to persons above the defined income limits, or 
to persons of all incomes, but this type of Provident 
Association is not referred to in this memorandum. It 
is essential that a ‘‘ grant-in-aid ’’ scheme should be a 
separate legal and financial entity from a scheme offering 
cover as distinct from a grant-in-aid,’’ although the 
administrative machinery can be identical for the two 
types of scheme. 

The grant-in-aid schemes may find it desirable to 
include in their list of benefits contributions towards the 
cost of nursing home, hospital and surgical treatment, 
specialists’ consultations, anaesthetists’ fees, ¥-ray exam- 
ination and treatment, radium treatment, pathological 
examinations, and electrical and massage treatment. The 
Articles of Association attached to this memorandum 
could be utilized in connexion with grant-in-aid schemes, 
subject to the necessary amendments to Clauses 39, 40, 
and 41. The Advisory Committee referred to in para- 
graph 11 of these Notes would be in a position to suggest 
model scales of contributions and benefit to Provident 


Associations desirous of establishing grant-in-aid schemes. ! financial and legal entities. 


2. Provident Associations should be organized on an 
insurance basis, and care should be taken to maintain 
them actuarially sound. This implies that until a wide 
experience of schemes of this kind is available members’ 
contract rates of contribution and scales of charges for 
professional services and_ institutional accommodation 
must rest on a temporary basis. The risk undertaken 
by an association should be a nurely financial one, and 
there should be a definite maximum liability on Provident 
Associations in respect of each year of membership. 

3. The schemes of Provident Associations should be con- 
sidered and developed in the closest association with the 
organized medical profession. 

4. The schemes of Provident Associations should not 
be restricted to a limited group of persons, other than 
as defined in this memorandum and model scheme, not 
should they be organized in relation to a restricted group 
of medical practitioners. As far as possible they should 
offer to the member free choice of approved institution 
and free choice of medical practitioner. Patients should 
be admitted to the benefits of the scheme only on the 
recommendation of a private practitioner, except in cases 
of emergency. 

5. The medical profession should be remunerated fot 
services to persons within the defined income groups 9 
the basis of a schedule of charges agreed between the 
Provident Association and the medical profession. 

6. Provident Associations should be set up on an area 
basis with interavailability of membership and_ benefit, 
and area associations should be linked together by 4 
national federation of approved Provident Associations, 
with functions mainly advisory and consultative. 

7. Provident Associations should not be linked with 
particular hospitals or nursing homes or interlocked with 
hospital contributory schemes, but should remain separate 
They could, where consider 
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desirable, be related to contributory or analogous schemes 
for purely administrative purposes. phy: 
§. The governing body of Provident Associations should 
include definite representation of 
(a) subscribing members ; 
(b) area hospital services ; 
(c) the medical profession ; 


with provision for co-option. : 

9. Provident Associations should co-operate with hos- 
pitals and nursing homes in their areas on the provision 
of pay-bed accommodation, and with the medical pro- 
fession in regard to the application of the agreed scales 
of fees. It is not desirable that an association should 
undertake to reserve accommodation in hospitals or 
nursing homes. ‘ 

10. The schemes should be administered through Area 
Associations. There should be a system of transfers of 
membership between associations on q basis of an agreed 
transfer value, thus ensuring continuity of membership 
and title to benefit. Members removing to an area in 
which no approved association existed would continue to 
be treated as members of their original association pending 
the formation of an association in the area to which they 
had removed. A National Federation of Approved Asso- 
ciations should be formed for advisory and consultative 
purposes. This Federation might eventually be utilized 
in connexion with the establishment of a central fund 
to which Area Associations could contribute an agreed 
proportion of surplus contributions, and from which 
advances could be made for the purpose of assisting 
affiliated associations which in special circumstances found 
themselves in deficiency. 


DRAFT MEMORANDUM AND 
The Companies Act, 1929 


Company Limited by Guarantee and not having a 
Share Capital 


MEMORANDUM OF ASSOCIATION 
of 


PROVIDENT ASSOCIATION LIMITED 


1. The name of the Company hereinafter called the 
Association is ‘‘ The Provident Association 
Limited.’’ 

2. The registered office of 
situate in Great Britain. 

3. The objects for which the Association is established 
are: 

(1) By the subscription of members to establish a 
fund whereby the cost of the medical and surgical treat- 
ment (other than general medical practitioner treatment) 
of members and their dependants and other expenses 
ancillary to such treatment may be wholly or partially 
defrayed. 

(2) To make arrangements with hospitals, infirmaries, 
nursing homes, and other institutions for the treatment 
of the sick, and with registered medical practitioners 
for the treatment of members and their dependants. 

(3) To enter into agreements or arrangements with 
other Associations or Societies having the like objects 
for the transfer of members and for such other purposes 
as may be conducive to the furtherance of the objects 
of the Association or the benefit of the members. 

(4) To do all such lawful things as are incidental or 
conducive to the attainment of any of the above objects. 


the Association will be 


4.No part of the income or property of the Asso- 
ciation shall be paid or distributed by way of profit, and 
all such income and property shall be applied solely to the 
Promotion of the objects of the Association. 

5. The liability of the members is limited. 

6. Every member of the Association undertakes to con- 
tribute to the assets of the Association in the event of 
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11. Pending the establishment of Area Provident Asso- 
ciations and the formation of the National Federation 
referred to in the foregoing paragraph, it is proposed to 
institute an Advisory Committee on Provident Schemes. 

It is suggested that the functions of this committee 
should include: 


(a) The provision of advice in connexion with the 
formation of Area Associations. 

(b) The preparation of a constitution for a National 
Federation of Provident Associations for the considera- 
tion and approval of Area Associations. 

(c) The consideration of a membership transfer 
scheme, and proposals for the establishment of a 
central fund on the lines suggested in paragraph 10 of 
this memorandum. 

(d) The consideration of questions arising in connexion 
with the delimitation of areas of Provident Associations. 


It is suggested that, pending the formation of a National 
Federation, the Advisory Committee should include repre 
sentatives of: 

The British Medical Association, 

The British Hospitals’ Association, 

The British Hospitals Contributory Schemes Asso- 
ciation, 

Existing Provident Associations. 


Representation on the proposed Advisory Committee 
would be open to Area Associations as and when formed. 
The Advisory Committee would be a purely provisional 
body, and, when a number of Area Associations have been 
formed, steps should be taken to replace the committee 
by a National Federation of Provident Associations. 


ARTICLES OF ASSOCIATION 


the same being wound up during the time that he is a 
member or within one year afterwards for payment of the 
debts and liabilities of the Association contracted before 
the time at which he ceases to be a member and of the 
costs, charges, and expenses of winding up the same and 
for the adjustment of the rights of contributories among 
themselves such amount as may be required not exceed- 
ing Is. 





The Companies Act, 1929 


Company Limited by Guarantee and not having a 
Share Capital 


ARTICLES OF ASSOCIATION 


PROVIDENT ASSOCIATION LIMITED 


1. For the purpose of registration the number of 
members of the Association is declared to consist of......... 
members. The Executive Council hereinafter mentioned 
(hereinafter referred to as the Council) may, whenever the 
circumstances of the Association require it, register an 
increase of members. 

2. These Articles shall be construed with reference to 
the provisions of the Companies Act, 1929, and the terms 
used in these Articles shall be taken as having the same 
respective meanings as they have where used in that Act, 
and the expression members,’’ when the context so 
admits, shall mean the registered members for the time 
being of the Association. The term ‘‘ dependant ’’ shall 
mean a person who is either (a) a child of the subscribing 
member under 16 years of age (or 18 years of age if 
receiving full-time instruction at any university, college, 


“e 


school, or other educational establishment), or (b) a 
relative of the subscribing member who satisfies the 


Council that he or she is living with and is dependent 
upon the subscribing member, and who is registered with 
the scheme as a dependant of the subscribing member, or 
(c) a daughter or step-daughter of any age who keeps 
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house for a subscribing member. Words importing the 
masculine shall include the feminine. 

3. The Association is established for the 
pressed in the Memorandum of Association. 

4. The subscribers to the Memorandum of Association 
of the Association and such other persons as shall be 
idmitted to membership in accordance with these regu- 
lations shall be members of the Association, and shall be 
entered in the register of members accordingly. No person 
shall be admitted to membership unless resident within 
RUNES kp lenadshcpns Copnaqesgantpensabieete: ph oleehsacsanes and unless of 
the age of 16 years or upwards. 

5. There shall be three classes of members—namely, 
(a) subscribing members, (b) medical members, and (c) 
hospital members. 

6. The qualification of a subscribing member shall be 
the payment of an annual subscription at such of the 
rates as set out in Clause 40 as shall be applicable to 
him. When a male subscribing member or the husband 
of a female subscribing member is over the age of 55 
years or the wife of a male subscribing member is over 
50 years of age at the date of admission the rate of 
subscription shall be 10 per cent. in excess of the rate 
applicable to other members, provided that the rate of 
subscription of a member shall not be increased by 
reason of the age of the wife or husband of the member 
if such wife or husband is also a subscribing member. 

7. Registered medical practitioners actually practising 
within the areas mentioned in Clause 4 shall be eligible 


purpose €x- 


for election as medical members. 

8. Representatives of hospitals and nursing homes 
situate within the areas mentioned in Clause 4 shall be 
eligible for election as hospital members. 


9. Medical and hospital members shall not pay any 
subscription and shall not receive any benefits, but shall 
be eligible for election as medical and hospital representa- 
tives respectively on the Council and to vote in elections 
thereto and to vote at General Meetings of the Association 
for all purposes except for the election to the Council of 
representatives of subscribing members. 

10. No person shall be admitted a member of the 
Provident Association in any unless he 1is_ first 
approved by the Council, and the Council shall have full 
discretion as to the admission or non-admission of any 
person to membership and shall have the right to impose 
special conditions of membership including a prior medical 
examination in any particular case. 

11. Any person desiring to be admitted to membership 
of the Provident Association shall sign and deliver to 
the Provident Association an application for membership 
framed in such terms as the Council shall require, and 
applicants desiring to be subscribing members shall comply 
with such requirements as to references, evidence of 
health, and otherwise as the Council shall see fit to 
impose. 

12. The privileges of a subscribing member shall not be 
transferable and shall cease on his death or resignation or 
on his failure in any year to pay his annual subscription 
punctually, but if a subscribing member shall die during 
the currency of any year his dependants shall be entitled 
to benefit during the remainder of the year for which his 
subscription has been paid. A member wishing to resign 
shall give the Provident Association notice in writing of 
his desire so to do at least one month before the expira 
tion of the year for which his subscription has been paid, 
and on the expiration of such notice his membership shall 
cease. A member not giving such notice shall continue 
to be liable for the payment of his subscription unless his 
membership shall be terminated by the Council under 
Clause 13. 

13. The Council shall have the right to decline to 
allow any member to renew his subscription or to impose 
special conditions as a condition of renewal. 

14. Patients shall be admitted to the benefits of the 
scheme only on the recommendation of a private practi- 
tioner, except in cases of emergency. 

15. Subscribing members shall be entitled to receive 
for themselves and their dependants benefits at the rates 
set out in Clause 41, but shall not be entitled to any 
benefit until the expiration of three months after admis- 


class 
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sion to membership. If the number of dependants of g 
member shall be increased during the currency of any year 
such member shall not be entitled to benefit for such 
additional dependants during such year and shall in the 
next succeeding year if he shall continue to be a member 
pay his subscription at the rate appropriate to such 
increased number of dependants and shall be then entitled 
to benefit in respect of them. 

16. No benefit shall be payable in respect of mental 
diseases (including mental deficiency), dental treatment, 
and normal maternity, or of treatment in any case dealt 
with for the time being by any scheme of national health 
insurance, nor in respect of which financial responsibility 
is assumed by any local authority. : 

17. No responsibility for treatment or the provision of 
accommodation is assumed by the Provident Association, 

18. Subscribing members applying for benefit must give 
to the Provident Association notice of claim within a 
period of one month from the commencement of the treat- 
ment or other service in respect of which the claim is 
made, and payment of benefit will only be made on the 
recommendation of the member’s medical attendant. Ip 
case of emergency or for other sufficient reason (of which 
the Council shall be the sole judge) the Council may allow 
the payment of benefit although the provisions of this 
clause have not been complied with. Any decision of the 
Council whether or not a person for whom benefit is 
claimed is a dependant within the meaning of these 
Articles shall be final. 

19. Before payment of benefit the Council may require 
such evidence as it shall think proper of the expenses 
incurred by the member by whom the claim for benefit 
is made. 

20. There shall be an Executive Council for the manage- 
ment of the affairs of the Provident Association which shall 
consist of sixteen members, of whom eight shall be elected 
by the subscribing members from among. their own 
number and four by the medical members from among 
their own number and four by the hospital members from 
among their own number. The first members of the 
Council shall be: 


21. The members of the Council shall be elected at the 
Annual General Meeting in each year, and_ shall hold 
office for one year until the end of the next succeeding 
General Meeting, but shall be eligible for re. 
election. Casual vacancies shall be filled by co-option by 
the remaining members of the Council of the class in 
which the vacancy occurs, but a co-opted member shall 
only hold office until the next Annual General Meeting. 

29 The Council shall manage the affairs of the Provident 
Association, and may exercise all such powers of the 
Association as are not by the Companies Acts, 1929, 
required to be exercised by the Association in general 
meeting, subject, nevertheless, to any regulation of these 
Articles and the provisions of the said Act, and the 
Council may make such by-laws for the conduct of the 
affairs of the Association as it shall think proper. The 
Council may pay all expenses incurred in establishing and 
registering the Provident Association. 

23. The Council shall engage such officers and _ servants 
as it may consider necessary, and shall fix and regulate 
their duties and salaries, and discharge them as it shall 
think fit. 

24. The Council may continue to act although thet 
number is reduced by death, retirement, or otherwise 
below sixteen, provided that if at any time their number 
is reduced below eight the continuing members shall only 
act for the purpose of filling up vacancies. j 

25. The quorum necessary for the transaction of business 
at a meeting of the Council shall be four. 

26. The Council shall annually elect a chairman, who 
shall, if present, preside at its meetings. 


Annual 
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97. Subject to Clauses 25 and 26, the Council may meet | 32. The chairman may, with the consent of the meeting, 


together for the dispatch of business, adjourn, and other- | adjourn any meeting from time to time or from place 
wise regulate its meetings as it shall think fit, and ques- | to place, but no business shall be transacted at any 
tions arising at any meeting shall be decided by a majority | adjourned meeting other than the business left unfinished 
of votes. In the case of an equality of votes the chairman at the meeting from which the adjournment took place. 

of the meeting shall have a second or casting vote. The 33. On any question arising for decision at a meeting 
chairman may at any time summon a meeting of the every member shall have one vote and no more. In case 
Council. Upon receiving a requisition signed by not less of equality of votes the chairman of the meeting shall 


Tih cc'c: or ens members of the Council and specifying the have a second or casting vote. 
business for which a Special Meeting is required, the 34. The Council shail for each year prepare and submit 


chairman shall convene a Special Meeting thereof. No to the Annual General Meeting of the Provident Associa- 
business shall be transacted at such meeting other than tion a report upon the affairs of the Provident Association 


that for which such meeting is called. during the past year, and also submit to the meeting 
28. The first General Meeting of the Provident Associa- a duly audited statement of accounts for such year. 
tion shall be held at such time not being less than one 35. The Council shall cause true accounts to be kept 


month or more than three months after the incorporation of the sums of money received and expended by the Asso- 
of the Association and at such place as the Council shall ¢jation and the matter in respect of which such receipts 
determine. Subsequent General Meetings of the Pro- and expenditure take place and of the assets and liabilities 
vident Association shall be held once every year at such of the Provident Association. 

time (not being more than fifteen months after the 
holding of the last preceding General Meeting) and place 
as the Council shall determine. The Council may at any 


36. The books of account shall be kept at the registered 
office of the Provident Association, and shall be open to 
: . inspection of any member of the Council, but except with 
time summon an Extraordinary General Meeting. Seven ' the sanction of the Council no other person shall be 
days’ notice of each meeting shall be given to the members entitled to inspect any book or document or account of 
and in case of special business notice of the general nature the Provident Association unless he is authorized to do 
of such business. All business transacted at any Extra- <4 by statute or by these Articles or by a resolution of 
ordinary General Meeting shall be deemed to be special the Provident Association in General Meeting. 


iness Accident: yMissio oO give notice to any ae ; é é ; 
— a rf ul ers . is : oo peers ae Wor 37. Auditors shall be appointed and their duties regu- 
or she oO validate > “ee S ; : ; 2 
oid eo —o I eS : lated in accordance with Secs. 132 and 134 of the 
meeting. 


Companies Act, 1929, the first General Meeting being 
treated as the statutory meeting, the Council being treated 
as the directors and the members being treated as the 
shareholders mentioned in the said sections. 

38. Any notice may be served by the Association upon 
any member either personally or by sending it through 
the post in a prepaid letter addressed to such member 
at his registered address. Any notice if served by post 
shall be deemed to have been served within twenty-four 
hours from the time when the letter containing the same 
was put into the post office, and in proving such service 
it shall be sufficient to prove that such letter was properly 
addressed and put into the post office. 


29. No business shall be transacted at a General 
Meeting unless a quorum of members is present at the 
time when the meeting proceeds to business. At any 
General Meeting a quorum shall consist of ten members 
personally present. 

30. If within half an hour from the time appointed for 
a meeting a querum is not present the meeting shall 
stand adjourned to the same day in the next week at the 
same time and place, and if at such adjourned meeting 
a quorum is not present within half an hour of the time 
appointed for the meeting any two or more members 
present shall be a quorum. 

31. The chairman of the Council shall preside as chair- 


man at every meeting of the Provident Association, but 39. Persons whose income from all sources does not 
if at any time there is no such chairman or he is not | ©xceed a prescribed limit shall be eligible for benefit. 
present within fifteen minutes after the time appointed 40. Rates of contributions of subscribing members shall 
for holding the meeting, or if he is unwilling to act the | be such as are prescribed from time to time. 

members shall choose another member of the Council who 41. The amounts which the Provident Association shall 


is present and willing to act as chairman, but if there pay in respect of nursing home charges and medical 
be no such member of Council then the members present | service fees shall be such as are prescribed from time 
shall choose one of their own number to be chairman. to time. 

NOTES ON FINANCIAL ASPECTS OF PROVIDENT ASSOCIATIONS 


(a) The organization of any scheme and the formulation | reasonabie scales of payment to institutions and the 


of rates of premium are dependent on the negotiation of | medical profession. Rates of contribution and the 
agreed scales of fees for medical services and agreed rates | amounts payable to institutions and medical practitioners 
of payment for institutional accommodation. are interdependent, and should be the subject of special 


(b) Income Limits.—These should be the subject of | consideration and negotiation in each area. 
r4 ‘ r P - ° | 
special consideration and negotiation in each area. The 


Per annum 
following scales are suggested, subject to economic and 


Seis ape Sap | Sm. -d. 
local variations and to periodic revision : ot £ ; 
| Ciass I members ... aes mae <q. eS 
Limits of Income outside Metropolitan Area Class If members ... one ue <-_ aa © 
£ | Class LIL members... a eas w= & & 6 
ass —Me ‘rs withou pendants ... 35 la . : : 
veg . e om sein ie ire ut me . = : P = Contributions are payable annually,  half-yearly, cr 
ass , ‘mbers w ne depend .. 4% . ; . “eh, Ar 
er s Ag Lon = ETS “~ one de ie in quarterly as desired by the members. The Provident 
as { Siem bers . nore é one per x . : . : 3 
pene eee ; a. ee 500 Association may impose special terms as to rates of 
De . a ‘ PER. 3 . 
Vere +t si ie membership in certain cases—for example, for persons 
Limits of Income for Metropolilan Area over certain ages. — : 
: £ (d@) The calculations which follow are based on the 
: ac= imited experience which is available in existing schemes. 
Class I.—Members without dependants .... 375 peweyees a ene ™ 1 ul = . P San = roe 
: w= I » basis mbers s estimate z 
Class I1.—-Members with one dependant ... 475 “ the basis’ 0 ns Pe - o> + : dy oom 5” ae ma 
“ 2 . , average ro smbers clk s bene y 
Class Iff.—Members with more than one tne’ ave oe a ee om wnenee.. id 1 : flor} 
dependant... rs, themselves or their dependants each year would be 600, 


and the average cost per claim would be between £30 and 
(c) Rates of Contribution.—The rates of contribution £34. The annual income of 10,000 members is estimated 
elow are suggested as likely to attract subscribers and at | on the rates of contribution given above to be between 
the same time to produce a sufficient income to allow of | £22,000 and £25,000, of which £9,000 would go to hos- 
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pitals and institutions for maintenance (on the basis of 
rates given in (f)), and between £9,500 and £10,000 in 
fees for medical service. The administrative expenses 
should not in the initial period of the scheme exceed 
10 per cent. of the income. A claims reserve fund should 
be created, and at least 5 per cent. of the income should 
be transferred to this fund. 

(e) It is recognized that experience of this type of 
insurance is extremely limited, and it is necessary, there- 
fore, to impose definite safeguards and limitations if the 
actuarial basis is to be preserved. 

(f) Professional Fees.—A schedule of fees should be 
reached by agreement between the Provident Association 
and the local medical profession as represented by the 
local Division of the British Medical Association: In 
general, it is believed that the estimated sum of £30 
to £34 per claim can be made available on rates of 
contribution which will prove attractive to the class 
of person for which provident schemes are intended. 
This figure will permit an average payment for medical 
services of £16 per case. This avetage figure could be 
maintained whatever method of distribution is negotiated 
with the medical profession. One possible schedule of 
charges is given below: ] 


(1) Surgical Cases (Operative).* — Operations are 
classified into three groups, and the surgeon receives 


£25, 
operation falls. 


£15, or £7 according to the group into which the 
For example: 


Group 1 contains major operations. 
Group 2 intermediate operations. 
Group 3 minor operations and investigations. 


he anaesthetic fees for the three groups, 2 guineas, 

14 guineas, and 1 guinea respectively, are to be paid 

in addition to the surgeon’s fee. No additional fee wiil 

* The advice of the British Medical Association will be available 

in the negotiation of detailed schedules. Application should be 
made to the Medical Secretary. 


Meetings of Branches and Divisions 


East YORKSHIRE BRANCH 

An ordinary general meeting of the East Yorkshire Branch 
was held at Hull on March 2nd, when the president, Mr. 
R. B. Bratr, was in the chair, and thirty-seven members 
were present. The minutes of the previous meeting, which 
was held to consider the Central Ethical Committee’s sugges- 
tions for the revision of the rules governing medical cansulta- 
tion and medical inspectors, were read and confirmed. The 
president expressed his regret at the poor attendance and the 
lack of interest shown by the general body of the profession 
in a matter of considerable importance. 

The award by the Hull University College of the Branch 
Prize to Miss kK. V. Miller was announced. 

Mr. J. N. Younc then read a paper on ‘‘ Kidney Pain.’ 
He dealt principally with the mechanism of renal colic and 
its ditferential diagnosis by modern methods. Dr. D. C. 
Muir considered especially the diagnosis of pain of renal 
origin and pain ascribed by patients to their ‘‘ kidneys.’”’ 
Undue scepticism, he said, might lead to a slowly developing 
pain of perinephric abscess being dismissed as lumbago. He 
instanced also the possibility of renal crises in tabes. 

Dr. F. C. Eve thought that renal pain might in some cases 
be explained by the conception of achalasia of renal sphincters 
and spasm of plain muscle, which was supported by the 
beneficial effects of renal sympathectomy and explained tabetic 
crises. The ureter had been found distended at necropsy in 
cases of pyloric stenosis. The action of the longitudinal fibres 
of the ureters might be directed to overcoming achalasia by 
shortening and so widening the tube. Dr. T. CAMERON 
described a case upon which he had operated for pain and 
swelling in the kidney, to find that a dermoid cyst. had been 
the cause. Mr. C. H. Corsett referred to Sir John Thomson- 
Walker’s criterion of operating on a mobile kidney only if 
recumbency should relieve the discomfort. He had known 
papaverine to give instant relief in renal colic. Dr. R. D. 
MILLER suggested that renal pain might occur in patients 
whose trouble was prostatic in origin ; he questioned whether 
kidney pain might not be genuinely renal in pregnancy, due 
to intermittent hydronephrosis. Dr. Eppire had known a 
high white count to have been found in a case of ureteric 
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be paid for any services rendered by the surgeon in the 
prescribed period in the institution. The incidence of 
the three groups is believed to be such that an average 
fee of 12} guineas per operation will be paid to the 
surgeon. 

(2) Medical Cases and Non-operative Surgical Cases,.— 
A fee of 5 guineas per week (1 guinea per day for 
periods of not more than five days, with a minimum 
of 3 guineas) with a maximum fee of 15 guineas. 





Note.—Fees will not be payable under (1) and (9) 
in any one illness. It is recognized that in many cases 
it will be necessary to call in for consultation purposes 
other medical practitioners. Provision can be made in 
the scheme for payment of the consultants thus called 
in with a maximum liability of 3 guineas—for consulta. 
tion purposes, with a total maximum of expenditure 
under (1) and (2) and in respect of the internal con- 
sultation fee of £25. Alternatively, it may be decided 
that the consultation fee should be paid from the fee 
payable to the physician and surgeon under (1) and (2), 


(3) Radiologist’s Fee.—At scheduled rates, with a 
maximum of 3 guineas. 
(4) Pathologist’s Fee.—At scheduled rates, with a 


maximum of 2 guineas. 


(zg) Institutional Fees.—It is tentatively suggested that 
the hospital or nursing home benefit should be the in- 
clusive cost of maintenance in a paying bed of a hospital 
or in a nursing home approved by the Provident Asso- 
ciation at a rate not exceeding £5 per week for a 
maximum period of three weeks in any one year of 
membership. These figures have been taken as the basis 
of the foregoing calculations. 

Until a wider experience is gained limitations are 
essential, and in suggesting a period of three weeks it 
has been borne in mind that the average period of stay 
in hospital is eighteen days. 


calculi, and welcomed any other information available as to 
the results of blood examination in such cases. The PRESIDENT 
thought that in Hull fibrositis was a more frequent cause of 
pain than genuine kidney disorder, and inquired as to the 
supposed findings of tubercle bacilli in the urine of patients 
with healthy kidneys. Dr. ApamMson considered that, as in 
the case of tubercle bacilli reported in healthy blood, this 
had been diagnosed on inadequate grounds. 

Mr. Youna, in reply, said that true cases of contralateral 
pain were rare. He considered omnopon better than atropine 
or morphine, both of which increased the peristalsis of the 
ureter. He showed some forty excellent lantern slides of 
radiograms illustrating kidney conditions and the use of 
uroselectan in their diagnosis. 

On the motion of Mr. Upcott, seconded by Dr. D. M. 
Mackay, a vote of thanks was accorded to all those who had 
contributed to the evening 


KENYA BRANCH 
The annual general meeting of the Kenya Branch was held 
at Nairobi on January 12th, when Dr. J. H. SEQUEIRA was 
in the chair and seventeen members were present. 

Dr. F. W. Vint described a post-mortem examination on 
an infant who had sufferel from the syndrome of oedema, 
hypopigmentation, and desquamation of the skin and 
thinning of the hair. 

The report and financial statement were adopted, and the 
CHAIRMAN moved a vote of thanks to Drs. Carlyle Johnstone, 
Hopkirk, and Vint for their work in restoring the Branch to 
a sound financial position. The following officers were elected 
for 1934: 

President, Dr. J. Sterry. President-Elect, Dr. M. 
Vice-President, Dr. A. J. Jex-Blake. Tyveasurery, Dr. J. 
Secretary, Dr. H. C. Trowell. 

Dr. STeRRY was then formally inducted as president, and 
gave a short address on ‘‘ Practice in Outlying Districts.’ 
He pointed out how general practice was rapidly changing 
in England, and said he believed that, in spite of the 


Mackinnon. 
A. Carman. 


numerous medical activities of the State, many years would | 


pass before the general practitioner had ceased to exist. In 
Kenya the sparse nature of the population made the problem 
somewhat different, and practice was best held by the retit 
doctor, who might rely to some extent on his farm. 





An 
wor 
by 
unai 
pu 
rey 
1 
was 
elect 
and 
was 
com. 
Divi 
A 
Asht 
med 
O1 
GAR! 
appt 
with 
arral 


M 


Am 
Gene 
Heat 

Pr 
Diffic 
prop 
ment 
that 
for « 
induc 
Profe 
induc 
sixth 
the 1 
wort] 

Th 
had 
C. F. 
of th 


A me 
Marc] 

Mr 
on ‘ 
addre 
gener. 

On 
was a 


Nor 
A me 
Colers 
W.F 

Dr. 
diagni 
Single 
that ; 
sary, 








hat 
ital 


so- 


sis 


eld 
vas 


na, 
ind 


the 
ne, 


ted 





Aprit 21, 1934] 


After tea members attended a demonstration by Dr. 
SEQUEIRA On leprosy, some dozen cases being shown. 

The meeting was resumed on January 13th, when Dr. 
TonKING read a paper on the staining technique for the 
identification of the malarial parasites. He showed how the 
thick drop-film couid be used to identify all parasites with a 
reasonable degree of accuracy. Dr. PuHitip read a paper on 
“ Anaemia,’ and attempted to relate his findings among 
Masai and Digo patients with the iron intake of those tribes. 
He demonstrated that the haemoglobin was always lower in 
women during the menstrual period of life. 

In the afternoon the Gilks Cup competition was played 
at Nairobi Club, when Dr. C. F. D. McCaldin was the winner. 
The annual dinner was held at Nairobi Club in the evening ; 
Dr. STERRY presided, and Dr. A. D. Williams was the guest 
of honour. 

On January 14th several members accepted Dr. and Mrs. 
Paterson’s invitation, and took tea at Ngong. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DiIVISICN 


A meeting of the Wandsworth Division was held at Wands- 
worth on February 20th. The following resolution, proposed 
by Dr. Gray and seconded by Dr. J. AsnTon, was carried 
unanimously : 

“That the Council of the Association should not approve any 
public medical service which dces not provide an adequate 
capitation fee.” 

The question of the \/audsworth School Treatment Centre 
was raised by Dr. W. D. McMurtry. It was found that no 
election had been held since 1918, and that only Dr. J. Gay 
and Dr. S. Verdon-itoe now remained as the committee. It 
was unanimously agrecd that in future the appointment of the 
committee should be made by the Executive Committee of the 
Division. 

A committee consisting of Drs. Lever, Whitehead, Gravy, 
Ashton, and Higgins was appointed to consider the question of 
medical services. 

On the motion of Dr. CarsweLi, seconded by Dr. T. H. 
GARDNER, it was unanimously resolved to place on record an 
appreciation of the work of Dr. Warner Collins in connexion 
with the Wandsworth Borough Council and the medical 
arrangements and staffing of the council’s maternity home. 


METROPOLITAN COUNTIES BRANCH: WiiLesDEN Division 
A meeting of the Willesden Division was held at Willesden 
General Hospital on February 2Ist, when Dr. J. G. FREEMAN 
Heat was in the chair. 

Professor F. J. BROWNE, in an address on ‘‘ Some Common 
Difficulties in Ante-natal Work,’’ dealt chiefly with dis- 
proportion, discussing its diagnosis and the methods of treat- 
ment by induction of labour an] test labour. He considered 
that though the latter had certain advantages in hospital— 
for example, by cutting down the number of unnecessary 
inductions—it was usually impossible in domiciliary practice. 
Professor Browne emphasized the importance of avoiding 
induction for contracted pelvis before the end of the thirty- 
sixth week of pregnancy ; before that time the chances of 
the infant’s survival were too small to make the operation 
worth while. 

The discussion which followed showed that great interest 
had been taken in the lecture, and on the motion of Dr. 
C.F. T. Scorr, seconded by Dr. A. G. Troup, a hearty vote 
of thanks was accorded Professor Browne. 


NortTH OF ENGLAND BRANCH: MORPETH DIVISION 


A meeting of the Morpeth Division was held at Ashington on 
March 2nd, when Dr. A. B. H. Irvine was in the chair. 

Mr. E. FarQuHAR MurRRAy gave a very interesting address 
on ‘Gynaecological Errors.”’ At the conclusion of the 
address many questions were asked and answered, and a 
general discussion followed. 

On the motion of Dr. G. R. SPENCE a hearty vote of thanks 
was accorded Mr. Farquhar Murray for his address. 


NorTHERN IRELAND BRANCH: NortH-East Utster Division 


A meeting of the North-East Ulster Division was held at 
Coleraine on November 17th, 1933, when the chairman, Dr. 
V. F. Evans, presided, and there was a good attendance. 

Dr. C. O. S. BrytH Brooke read a paper on the early 
diagnosis of pulmonary tuberculosis. He pointed out that no 
single sign or svmptom should be taken as conclusive, but 
that a consideration of every aspect of each case was neces- 
Sary. Much harm was done when a healthy patient was 
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mistakenly labelled as tuberculous. A series of x-ray pictures 
showing different stages of phthisis were shown, and were 
followed with great interest. Dr. G. Bateman, who proposed 
the vote of thanks, said that the chest should be examined 
in all cases of vague ill-health ; many cases of pulmonary 
tuberculosis had already passed the curable stage when they 
were first seen. 

The usual silver collection for medical charities was taken. 


A further meeting of the Division was held on January 
12th, when Dr. J. Watson (Londonderry) read a paper on 
‘“ Mental Disease in Relation to General Practice.”’ He 
said that the subject of mental disease was much neglected 
by the medical student. Mental symptoms were frequently 
symptoms of a general disease, and Dr. Watson instanced 
cases he had seen of lobar pneumonia, diabetes, sapraemia, 
pyelitis, cerebro-spinal fever, and uraemia in which patients 
had been referred on account of their mental symptoms. 
He suggested that careful ante-natal treatment of the pregnant 
woman might lessen the incidence of idiocy and imbecility. 
Mental instability in the mother was said to be a more potent 
factor in the causation of dementia praecox than in the 
father. The general practitioner, in his care of the mother 
or pregnant woman, had therefore an important part to play 
in averting mental ill-health. Dr. Watson then discussed senile 
dementia, shell-shock, and the mechanism of nervous exhaus- 
tion. Finally he dealt at some length with focal sepsis in 
relation to mental disease. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 
The annual meeting of the South Suffolk Division was held 
at East Suffolk and Ipswich Hospital on February 2nd, when 
Mr. R. CHARLES was in the chair and nineteen members were 
present. The secretary’s report and financial statement for 
1933 were received and adopted, and the following officers 
were elected for 1934: 

Chairman, Dr. D. W. Ryder Richardson. Vice-Chairman, Dr. 
F. C. Wetherell. Secretary and Treasurer, Dr. R. O. Eades. 
Deputy Secretary and Treasurer, Dr. Howard Henry. Representa- 
tive in Representative Body, Dr. W. F. Addey. Charities Secretary, 
Dr. J. Gutch. 

A subcommittee consisting of three consultants, three 
general practitioner consultants, four general practitioners 
having no claim to the status of consultant, and the chairman 
of the Division was appointed for the purpose of ‘* compiling 
a list of practitioners who satisfy the criteria laid down by 
the British Medical Association as determining the status of 
consultant.” 

The following recommendation of the Executive Committee 
was adopted: ‘‘ That a subcommittee be appointed to examine 
the facilities offered by the Suffolk Medical Benefit Society 
in relation to the formation of a public medical service.’’ 

The meeting closed with a hearty vote of thanks to Mr. 
Charles for his chairmanship during the past year. 


SUFFOLK BRANCH: WeEstT SuFFOLK DivISION 
The annual meeting of the West Suffolk Division was held 
at Bury St. Edmunds on February 20th, when Dr. H. M. Birp 
was in the chair and thirteen members were present. The 
following officers were elected for 1934: 

Chairman, Dr. J. W. E. Cory. Vice-Chairman and Representative 
in Representative Body, Dr. H. M. Bird. Honorary Secretary, 
Treasurer, Charities Secretary, and Deputy Representative in Repre- 
sentative Body, Dr. B. E. A. Patt. 

The Central Ethical Committee’s suggestions for the revision 
of the rules concerning medical consultations were considered, 
and the following resolutions were passed: 

That the first paragraph to rule 8 should be amended to read: 
‘“‘In the following circumstances it is especially desirable that 
the attending practitioners should endeavour to secure consulta- 
tion with a colleague.” 

That rules 3 (d) and 8 (e, iii) should be deleted. 

That the words ‘ unless circumstances make this imprac- 
ticable "’ in rule 18 should be deleted. 

That the last sentence in rule 20 should read: ‘‘ Should the 
patient refuse this proposal the practitioner should refuse to 
examine the patient.” 

The suggestions for revised rules for medical inspectors were 
considered and approved. 

The meeting considered the question of a public medical 
service, and decided to inform the South Suffolk Division 
that it would be pleased to appoint members of the Executive 
Committee to confer with the South Suffolk Division in any 
further steps it might take. 

It was decided to ask the Council of the British Medical 
Association to make a statement in its Annual Report as to 
the present position concerning fees payable for attendance on 
soldiers and sailors when on leave. 











Correspondence 


G.P.’s IN HOSPITAL PRACTICE 
Srm,—As one 
and 


who has worked in both teaching hospitals 
where ordinary general practitioners 
admitted for the care of their own patients, I should like 
to say from my experience that the admittance of G.P.’s to 
a hospital as a new departure would of course revolutionize 
the administration and routine of the hospital. While 
ficial in improving the experience and keeping the G.P. up 
to date, which can be done in many ways, it is bound to 
put much extra work on the resident medical staff and 
nursing staff, and naturally create a demand for the increased 
remuneration of the above, which would not be favourably 
considered by the Finance Committee of the average hospital. 
Such a hospital post would also be less in demand from the 
point of view of the newly qualified of ‘‘an extra year’s 
medical teaching.”’ 

At any time when I have been engaged in general practice 
1 have found more than enough to do without 
following my patients into hospital, except as an ordinary 
visitor. So, after all, why not 
job? Personally speaking, I’d much rather have my appendix 
out by a F.R.C.S. or a M.Ch., for what it is worth, given 
the choice (minor operation though it be in these days) !—1 
am, etc., 


hospitals were 


bene- 


} : 
aiways 


leave every man to his own 


Marcaretr H. Ertiott, M.B., 
b.A.0., DPA: 


Bich... 
14th. 





BOMBAY MEDICAL COUNCIL 


A meeting of the Bombay Medical Council was held on 
February 5th, 1934. After disciplinary inquiries the Council 
ordered the Registrar to remove the following three names 
from the Bombay Medical Register: Motiram T. Ramchan- 
dani, M.B., B.S.Bombay, of Station Road, Lucknow, N. K. 
Panse, L.C.P.S., of Kasba, Sholapur, and S. P. Lulla, M.B., 
B.S.Bombay, of Rampart Row, Karachi City. 

The Council considered a motion made by a member that 
the mectings of the Council be thrown open to all who may 
apply to be present, excepting deliberations in penal cases, 
and it was resolved that registered medical practitioners up 
to a maximum of five may be allowed to be present provided 
that 
they wish to do so and obtain from him a ticket of admission. 

The Council motion made by a member ct 
the Council for the amendment of the Code of Medical Ethics, 
and it was resolved that the Code amended so 
is to require the avoidance by registered medical practitioners 


they state their reasons in writing to the Registrar why 


considered a 
should be 


: : : 
also of the following practices: 


Associating with foreign medical men who do not possess 
a medical qualification recognized for registration by the 
General Medical Council as an additional qualification. 
medical 
advertise 


Associating with agents of manufacturers whose 


sole object is to products of particular manu- 
facturers. 

Publishing, or sanctioning the publication of, in lay 
papers, the subject or substance of lectures in the diagnosis 
or treatment ot disease Ss to be delivered by them. 
constitute the 
D’ Monte, 
Mehta, O.B.E., Dr. 
Spackman, I.M.S., 


The following six members were elected to 
( 


Executive Committee for the year 1934: Dr. D. A. 
Dr. G. V. Deshmukh, Mr. Mangaldas V. 
Rajabally V. Patel, Lieut.-Colonel W. C. 
Sir Nasarvanji ¢ (re. 


NOKSY, 


The London insurance practitioners’ annual dinner and 
dance will be held at Dorchester Hotel, Park Lane, W., on 
Thursday, April 26th, at 7.30 p.m. (reception at 7). The 
prices of the tickets are as follows: dinner and dance, 
£1 Is. each (exclusive of wines, but inclusive of buffet 


dance), or six for £5; tickets for 
dance 6d. each buffet refreshments). 
Applications should be made to the dinner secretary, Dr. 
Alfred F. Heald, 17, Russell Square, W.C.1. 


refreshments during the 


only, 7s. (inclusive of 
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SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, js 
again open for competition in respect of 1935. The 
following are the regulations governing the award: 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
31st, 1934. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, oi the 
value of £206 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more than two additional terms. 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who subjects of investigation 
problems directly related to practical medicine. 


propose as 


Conditions of Award : Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required 10 
furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 
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TABLE OF DATES 


Last day for receipt at Head Office of Nominations: 
(i) by a Division, or not less than 3 members, for election 
of 24 Members of Council by grouped Branches in the 
British Isles; (i) for election of 2 Public Health Service 
Members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in the Supplement of list of Nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 Representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in the above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R.M. Agenda 
on matt :rs of which two months’ notice must be given 
must be received at Head Office by this date. 

Publicaiion in Supplement of Motions and Amendments 
by Divisions and Brandhes for A.R.M. on matters of 
which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of Voting Papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 Representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of result of election of 
Members of Council by grouped Branches, and of 
resuit of election of Members of Council and Repre- 
sentatives in Reprcsentative Body by Public Health 
Service Members. 

Nomination papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatis es (British Isles). 

Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 

Publication of Supplementary Report of Council in 
Supplement. 

Other itenis for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Counej4l. 

Annual Representative Meeting; Annual 
Meeting; President's Address, Bournemouth. 

Council. 

Confer nee of Honorary Secretaries, Bournemouth. 

Meetings of Sections, ete., Bournemouth. 

Meetings of Sections, etc., Bournemouth. 

Annual Dinner of the Association, Bournemouth. 

Meetings of Sections, ete., Bournemouth. 


April 28, Sat. 


May 12, Sat. 


May 14, Mon. 


May 19, Sat. 


June 2, Sat. 


June 7, Thurs. 
June 21, Thurs. 
June 23, Sat. 
July 4, Wed. 
July 20, Fri. 
July 21, Sat. 
July 23, Mon. 
General 


July 24, Tues. 


July 25, Wed. 


July 26, Thurs. 
July 27, Fri. 


G,. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Dorset AND West Hants’ BRANCH: BOURNEMOUTH 
Diviston.—At Boscombe Hospital, Wednesday, April 25th, 
8.15 p.m. Annual meeting ; election of officers, ete. Dr. 


’ 


F. W. Broderick: ‘“‘ The Mouth as an Autobiography.’ 

EpinsurGH BrancH.—At Royal Infirmary, Edinburgh, 
Wednesday, April 25th, 2 p.m. Annual clinical meeting. 
All members of the profession cordially invited. Senior 
medical students desirous of attending will be admitte1 bv 
card, obtainable from Mr. W. A. Cochrane, 24, Walker Street. 
Demonstrations by Dr. Chalmers Watson, Dr. Goodall, and 
Dr. Rae Gilchrist ; and demonstrations of x-ray and surgical 
specimens, and casts illustrating skin conditions. The _ presi- 
dent, Mr. A. M. Easterbrook, will preside at the dinner at 
the Scottish House, 7, Drumsheugh Gardens (7.15 fer 7.30 
p-m.). Morning dress ; tickets 8s. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL DiviIston.— 
At Victoria Hospital, Blackpool, Thursday, April 26th, 4 p.m. 
Clinical meeting. Demonstration of medical and surgical cases 
by honorary staff of hospital. 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD DIvIsIon.— 
At Ladywell Sanatorium, Eccles New Road, Salford, Friday, 
April 27th, 8.30 p.m. Dr. R. Forbes (Deputy Medical Secre- 
tary): ‘“‘ The Public Medical Service.’’ All medical practi- 
tioners in the area of the Division are invited. 

METROPOLITAN CouNntTIES BRANCH: HENDON Diviston.—At 
Hendon Cottage Hospital, Tuesday, April 24th, 8.30 p.m. 
Annual general meeting. 


METROPOLITAN CouNTIES BRANCH: *SouTH-WEsT EsSSEx 
Diviston.—At St. Mary’s Church Hall, Orford Road, 
Walthamstow, Tuesday, April 24th, 3.15 p.m. Meeting of 
Medical practitioners and ministers of religion. Rev. Dr. 


F. E. England: ‘‘ Mental and Spiritual Healing.”’ 
METROPOLITAN CouNTIES BRANCH: West MIDDLESEX 

Diviston,—Conjoint meeting with Western Section of the 

British Dental Association at King Edward Memorial Hospital, 





Association Notices 








Bainisn Mebieat Joursat 277 
Mattock Lane, Ealing, W., Thursday, April 26th, 8.30 p.m. 


Dr. Arthur Bulleid: ‘‘ Oral Sepsis with Regard to Systemic 
Disease.’’ All medical and dental practitioners are invited. 

NortH OF ENGLAND BRANCH: MorpetH Diviston.—Friday, 
April 27th. Annual meeting. Election of officers. ‘ 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SoUTH-WeE4t 
Wates Diviston.—At Carmarthenshire Infirmary, Carmarthen, 
Thursday, April 26th, 3 p.m. B.M.A. Lecture by Mr. Tudor 
Edwards: ‘‘ Recent Advances in Surgery of the Chest.”’ 

SOUTHERN BrancH: IsteE or WiGuHt Diviston,.—At Guild 
Hall, Newport, Thursday, April 26th. Dr. H. L. Marriott 
3.15 p.m., ‘‘ Diabetes in General Practice ’’ ; 4.30 p.m., 
““ Minor Medicine.”’ 

SOUTHERN BrancH: PortsmMouTH Diviston.—At Royal 
Portsmouth Hospital, Thursday, April 26th, 3 p.m. Clinical 
meeting. 

SuRREY BrancH: Croypon Diviston. — At Greyhound 
Hotel, Croydon, Thursday, April 26th, 8 p.m. Annual dinner. 

Sussex BRANcH: BRIGHTON Diviston.—At Lido Cinema, 
Hove, Tuesday, April 24th, 8.30 p.m. Election of repre- 
sentatives and deputy representatives to the Annual Meeting, 
Bournemouth. Followed by demonstration of Pathé’s home 
talkie cinematograph by Mr. Donald Foster. 





British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 
ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articuate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JOURNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 
ScortisH Mepicar SkCRETARY: 7, Edin- 
burgh. (Telegrams: Associate, 24361 
Edinburgh.) 
Irish Mepicat Secretary: 18. Kildare Street, Dublin. 
grams: Bacillus. Dublin. Tel.: 62550 Dublin.) 


SUBSCRIPTIONS AND 


Drumsheugh Gardens, 
Edinburgh.  Tel.: 


(Tele- 


Diary of Central Meetings 


APRIL 
25 Wed. Grants Subcommittee, 2 p.m. 
27 «‘Fri. Insurance Acts Medical Records Subcommittee, 11 a.m. 
May 
2 Wed. 3B.M.A. Members of Advisory Committee, 10.15 a.m, 
Organization Committee 2.30 p.m. 
3 Thurs. Charities Committee, 2.30 p.m. 
4 Fri. Public Medical Services Subeommittee, 2 p m. 
8 Tues. Central Ethical Committee 
9 Wed. Hospitals Committee 
10 Thurs. Insurance Acts Committee, 11.30 a.m. 
ll Fri. Public Health Committee 
16 Wed. Medico-Volitical and Parliamentary Committee 
17 Thurs. Dominions, India, Colonies and Dependencies Committee 
18 Fri. Journal Cominittee 
22 Tues. Navaland Military Committee 
23 Wed. Finance Committee 





DIARY OF SOCIETIES AND LECTURES 
Royat Society oF MEDICINE 


Section of Odontology.—Mon., 8 
Duyvensz (Amsterdam): Saliva. 
the subsequent discussion. 

Section of Medicine.—Tues., 4 p.m. Clinical Meeting at University 
College Hospital, W.C. 4 p.m., Cases at the Hospital. 5 p.m., 
Tea in the Refectory, Medical School, 5.15 p.m., Discussion in 
the Lecture Theatre of the Medical School. 

Section of Comparative Medicine.—Wed., 5 p.m. Discussion: The 
Results of Suture of Divided Nerves. Openers, Sir Charles 
Ballance and Professor John Beattie. Other speakers will take 
part. 

Section of Urology.—Thurs., 8.30 p.m. Discussion: 
Urinary Surgery. Openers, Dr. H. Featherstone 
Cc. A. Pannett. 

Sections of Epidemiology and State Medicine, and Psychiatry.— 
Fri., 8 p.m. Special Discussion: The Value of the Treatment of 
Mental Deficiency. Openers, Dr. F. C. Shrubsall (Epidemiology) ; 
Dr. W. Rees Thomas and Dr. Noel Burke (Psychiatry). 


by Dr. Frana 
Broderick will open 


p.m. Paper 
Mr. F. W. 


Anaesthesia in 
and Professor 


Mepicat Society oF Lonpon, 11, Chandos Street, W.—Moun., 8.30 
p.m. Discussion: Failures of Gastric Surgery. To be introduced 
by Dr. John Ryle, Mr. A, James Walton, and Dr. Eustace 
Callender 











Mepico-Lecat Socrery.—At 11, Chandos Street, W.. Thurs., 8.30 
p.m. Mr. Claud Mullins: How should Sexual Offenders be 
Dealt With? Followed by a discussion. 

St. Joun’s Hosprra, DermaroroaicaL Society, St. John’s Hospital, 
49, Leicester Square, W.C.—IVed., 5 p.m. Dr. Sibyl G. Horner: 
Industrial Dermatoses. F 





POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE aND Post-GrapuaTE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—British Red Cross Clinic for Rheumatism, 
Peto Place, N.W.: Tues. and Thurs., 8.30 p.m., Course in 
Kheumatism. Roval Eye Hospital, St. George’s Circus, S.E.: 
Course in Ophthalmology, afternoons. Samaritan Hospital, 
Marylebone Road, N.W.: Sat. and Sun., all day, Course in 
Gynaecok 8yY. Medical Society of London, 11, Chandos Street, 
W.: Tues., 2.30 p.m., Dr. Clark-Kennedy, Cardiac Irregularity ; 
Wed., 8.30 p.m., Dr. Philip Ellman, Suppurative Diseases of 
Lungs; Fri., 8.30 p.m., Industrial Diseases of Lungs; Wed., 
4 p.m., Mr. E, A. Peters, Septic Tonsils—Nasopharyngitis and its 
Results. Panel of Teachers: Individual clinics in various branches 
ot medicine and surgery are available daily by arrangement. 
Courses of instruction, clinics, etc., arranged by the Fellowship 
are open only to members and associates unless otherwise stated. 

CENTRAL LONDON THRoatT, Nose anp Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Intensive Course. 

Hosprtat ror Eprrepsy aNpd Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. Blake Pritchard. 

INSTITUTE OF PATHOLOGY AND Researcu, St. Mary’s H« spital, W.— 
Thurs., 5 p.m., Mr. Hugh Cairns, Intracranial Surgery. 

Royat NortHern Hasprtat, Holloway Road, N.—Tues., 3.15 p.m., 
Dr. C. Gouldesbrough, Spinal Abnormalities. 

St. Pavur’s Hospitar, Endell Street, W.C.—IWVed., 4.30 pim., Mr. 
W. K. Irwin, Diagnosis and Treatment of Some Important 
Bladder Conditions. 

West Lonpon Hospitar Post-Grapvate Cottece, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical Wards ; 
2 p.m., Surgical and Gynaecological Wards, Gynaecological and 
Eye Clinics. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Green- 
Armytage, Post-maturity. W'ed., 10 a.m., Medical and Children’s 
Wards, Children’s Clinic; 2 p.m., Gynaecological Operations, 
Eve Clinic Thurs., 10 a.m., Gynaecological and Neurological 
Clinics; 11 a.m., Fracture Clinic; 2 p.m., Eve and Genito- 
Urinary Clinics; 4.15 p.m., Lecture, Mr Batchelor, Head 
Injuries. Fri., 10 a.m.. Skin Clinic: 12 noon, Lecture on 
Treatment ; 2 p.m., Throat Clinic; 4.15 p.m., Lecture, Dr. 
Konstam, Megalocytic Anaemia Sat., 10 a.m., Medical and 
Surgical Wards, Surgical and Children’s Clinics. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 

Dunpre Royar InerrMary.—Thws., 3.15 p.m., Professor Charteris 
Medical Cases ; Dr. J. Kinnear, Skin Cases. 

Giascow Post-Grapuate Mepicat Assccration.—At Roval Infir- 
mary: Wred., 4.15 p.m., Mr. J. A. C. Macewen, Surgical Cases. 

Lreps Post-Grapuate CiinicaL Demonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. Cooper, X-Ray Therapy. 

Liverpoot University Ciinicat ScHoo, ANTE-Natat Ciixics.—Royal 
Infirmary: Mon. and Thurs., 10.30 am. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER Royat InrirmMary.—Tues., 4.15 p.m., Dr. F. FE. 
Tylecote, Undulant Fever and Other Unusual Pyrexias. Fri. 
4.15 p.m., Mr. J. P. Buckley, Demonstration of Surgical Cases. ‘ 





VACANCIES 


\RERDEEN ROYAL INFIRMARY.—A.M.O. for Radium Department. 

ALTRINCHAM GENERAL Hosprtan.—J.1H.S. (male) 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—(1) R.S.O. (male). (2) H.S. 

BARKING BoroucH.—Temporary R.M.O. (female) at Jarking Hospital. 

BATLEY AND District Hospitran.—R.H.S. (male). 

sIRMINGHAM CiTy.—(1) Three temporary M.0.'’s (2) R.M.O. at Canwell 
Hall Babies’ Hospital. Females. (3) C.0. (ma'e) at Selly Oak Hospital. 

BRADFORD ROYAL INFIRMARY—(1) R.S.O. (2) H.P. (3) Two H.S. Males 
unmarried. ‘ 
s3RIDGEND : GLAMORGAN COUNTY MENTAL Hospirau.—J.A.M.O. 

BRIDGWATER HoOsSpPITAL.—HL.S. 

BRISTOL : COSSHAM MEMORIAL HospiTat.—Second R.M.O. (male). 

BURNLEY: Victoria HospriraL.—ll.P. (male). 

CARDIFF: KING EpwarD VIL WELSH NATIONAL MEMORIAL ASSOCIATION 
—H.P. (female) at Adelina Patti Hospital, Craig-y-Nos, Swansea Valley. 

CHESTER ROYAL INFIRMARY.—Hon. Assistant Radiologist. : 

DurHAM CountTy Hospirau.—l.s. 

EALING : KinG EpwarD MEMorIAL HOSPITAL.—J.R.M.O. (male), 

IfeEBBRURN UrBAN District Counci.—M.O.H. and School M.O. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W C.—(1) P. to 
Out-patients. (2) S. 

IlovE GENERAL HospiITan.—R.M.O. 

HUDDERSFIELD ROYAL INFIRMARY.—Junior C.0. and Resident Anaes- 
thetist (male) 

InForD: Kinc GrorcE Hospiran.—H.S. (male). 

IPSWICH: EAST SUFFOLK AND Ipswich Hospiran.—H.S. (male), 

ITALIAN HOSPITAL, Queen Square, W.C.—Hon. Assistant P. 

KEIGHLEY BorouGH.—Assistant M.O.H. and Assistant School M.O. (female). 

KtxG’s COLLEGE HospiTaL, Denmark Hill, S.E.—Radiologist, 

LANCASTER: ROYAL LANCASTER INFIRMARY.—J.ILS. (male). 
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sEICESTERSHIRE AN ITLAN ENTAL HOSPITAL. N; 

(male, cumerriod). ee ee eres Narborough.—A,M.9, 

a CORPORATION: PorT SANITARY AUTHORITY.—Assistant to 

LLANELLY AND Disrricr Hosprra.—IL.s. 

LONDON Country CouNncin.—A.M.O. (Grade IT) at (a) Hack : 
(b) Mile End Hospital, (¢) St. Peter's Hospital, | Whitechager ah 
Paddington Hospital, (e) St. Nicholas Hospital, Plumstead. Mal 
unmarried, e8, 

Lonpon Lock HospiraL, Dean Street, W.—R.M.O. to Male Departments, 

MARGATE: RoyaL Sea-BarHinG HosprraL,—Resident Assistant Medica] 
Superintendent (unmarried). 

METHODIST MISSIONARY SOCIETY.—Women Doctors for Missionary Service, 

MIDDLESEX County Councin.—(1) Two District M.O.’s. (2) Publio 
Vaccinators, 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—Joint post of 
Assistant Pathologist in Pathological Department of Royal Victoria 
Infirmary and Lecturer in Pathology in University of Durham College 
of Medicine. 

NOTTINGHAM GENERAL Hospirau.—l.P. 

OLDHAM ROYAL INFIRMARY.—(1) H.S. (2) C.O. and H.P. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFiRMARY.—II.S, (male, 
unmarried), 

QUEEN Mary’s Hospiran For THE East END, E.—Full-time Director of 
Pathology and Lyle Research Scholar. 

QUEEN'S HOSPITAL FoR CHILDREN, Hackney Road, E.—R.M.O. 

ROTHERHAM CoUNTY BorouGH.—A.R.M.O, at Alma Road Hospital. 
ROTHERHAM HospiraL.—C.H.S. (male). 

RoYAL FREE HospiraL, Gray’s Inn Road, W.C.—Senior R.M.O. (female), 

RoyaAL NorTHERN ILloSpiTAL, N.—Clinical Assistant in Medical Out 
patient Department. 

RoYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, S.E.—H.P. (male), 

RuGBy : HoOspiraL or Str. Cross.—R.M.O. (male). 

St. BARTHOLOMEW'S HospiraL, E.C.—A.M.O. in Y-ray Department, 

Sr. Mary’s HospiraAL FoR WOMEN AND CHILDREN, Plaistow, E.—Clinical 
Assistant in Gynaecological Departinent. 

SHEFFIELD RoyaAL Hospiran.—Ophthalmic HS. 

SOUTHEND-ON-SEA CounTY BorouGu.—A.M.O. (male) at Southend 
Municipal Hospital, Rochford. 

SourH SHIELDS: INGHAM INFIRMARY.—J.H.S. (male). 

SUNDERLAND CounTy BorouGH.—R.A.M.O. at Municipal Hospital. 

SUNDERLAND: ROYAL INFIRMARY.—IL.S. (male). 

WEDNESBURY BorouGH.—A.M.O. (female, unmarried). 

West Exp HospiraL FoR NERVOUS DISEASES, Gloucester Gate, N.W.— 
Senior H.P. (male). 

West HARTLEPOOL CouNTY BorouGH.—Assistant M.O.H. and Assistant 
School M.O, (female). 

WESTMINSTER HospiraL, S.W.—ILS. 
Nose and Throat Departments. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—ILS, 


(non-resident) to Eye and Ear, 


CERTIFYING FAcTORY SuRGEONS.—The following vacant appointments are 
announced : Clacton-on-Sea (Essex), Tewkesbury (Gloucester), Applica- 
tions to the Chief Inspector of Factories, liome Oflice, Whitehall, 
$.W.1, by May Ist. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, for 

Sheriff Court District of the Sherittdom of Fife and Kinross, 


Cirkeal 3 + WwW 
pected he Private Secretary, Scottish Office, Whitehall, S.W.1, 


Applications to t 
by May Sth. a 


This list 1s compiled from our advertisement columns, where full par- 
ticniars are given, To ensure notice im this column advertisements 
must be recezeed not later than the first post on Tuesday morning, 
Further unclassified vacancies wiil be found tn the advertising pages 


APPOINTMENTS 

SHELDON, W. | ae M.D., i er at Se Sa Physician to Out-patients, 
Hospital for Sick Children, Great Ormond Street, W.C. 
ERTIFYING Factory SurGeons.—E. Bromley, M.B., B.S.Durh., 
a Arnesby District (Leicestershire) ; G. B. McMichael, 
M.R.C.S., L.R.C.P., for the Vowchurch District (Herefordshire) ; 
L. O'Connor, M.B., B.Ch.N.U.I., for the Settle District 


(Yorkshire). 





’ 


BIRTHS, MARRIAGES, AND DEATIIS 


The charge for inserting announcements of Births, Marnages, and 
Deaths ts 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure wsertion in the current issue. 

BIRTHS 

Etper.—On April 15th, 1934, to Marjorie, wife of Howard H. A. 
Elder, M.B., Ch.B., South Norwood, S.E.25, a daughter. 

Laverty.—At 15, Queen’s Road, Coventry, on April 10th, to 
Yvonne, the wife of R. Laverty, M.B., a daughter. 

Wuatte.—To Rose A. Whaite, M.B., Ch.B. (née Foster), and H. 
Clarence Whaite, a daughter—April 15th, 1934. 

Wuytr.—On April 16th, to Constance FE. Whyte, M.B. (née 
Appleton), and Frank Whyte, M.C., M-.Inst.C.b., St. Margarets- 
at-Cliffe, Kent, a daughter. 


DEATHS 
Mayston.—On April 3rd, 1934, at Lesney House, Erith, Kent, 
Robert William Mayston, M.D.Lond., elder son of Engineer 
Rear-Admiral R. Mayston, C.B., aged 58 years. 
Mitpurn.—Suddenly, at 14, College Road, Brighton, on April 15th, 
Frederick Valentine Milburn, M.R.C.S.Eng., L.R.C.P.Lond., aged 
48 years. 
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